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THE REPUTATION 

Which the celebrated SELTZER SPRING of Germany has maintained during many 
years, for the therapeutic value of its waters, is a fact well understood by the Medical Pro- 
fession. The testimony of large numbers receiving benefit from their use is conclusive 
proof as to their efficacy. TARRANT’S SELTZER APERIENT is an artificial combi- 
nation of the essential elements of these waters, as ascertained by strict chemical analysis, 
discarding those substances which are inert, and retaining those only which have a positive 
therapeutic value. These waters belong to that class known as ACIDULO-ALKALINE, 
which owe their medicinal virtues to the Carbonic Acid and to the Salines in combination. 
Hence they act chiefly on the digestive, renal and nervous systems. 


AS A SALINE CATHARTIC, 
We especially recommend our preparation to the careful consideration of Physicians. In 
all disordered conditions of the digestive organs, especially when connected with hepatic 
derangement; in those congested states of the alimentary canal and appendages peculiar to 
warm seasons and tropical climates; in the various forms of Dyspepsia, including Consti- 
pation, Acidity, Heartburn, etc.; in Uterine Disease, connected with an inactivity of the 
large intestines; as also in the nausea of pregnancy; in febrile conditions; in short, in all 
those types of disease where Saline Purgatives are indicated, we have no hesitation in 
recommending it as a mild yet efficacious Cathartic 
AS A DIURETIC, 
Its action is none the less marked, for in diminished doses its influence is transferred to the 
renal system. Hence in Rheumatism, Gout, Dropsy, and Diseases of the Urinary System, 
the SELTZER APERIENT can be relied upon to correct the acidity of the urine, and 
promote a copious renal secretion, 
AS A PALATABLE CATHARTIC, 
Our preparation is surpassed by no other. It completely removes that horror and disgust so 
often expressed in taking saline cathartics. Instead of nauseating a delicate stomach, it is 
cooling, refreshing, invigorating, making it especially desirable in that class of diseases 
where salines are administered in frequent and long continued doses. It is convenient for 
administration; being in a pulverized form, it only requires the addition of water to create 
at once a sparkling and refreshing beverage. 


IT HAS STOOD THE TEST OF TIME 


Successfully, and has received the flattering commendation of many eminent Physicians 
who have proved its adaptability to the diseases for which it is recommended above. 


MANUFACTURED ONLY BY 


TARRANT & CO.Z, 
278 Greenwich St., New York. 
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Certainly it is excellent discipline for an author to feel that he must say all that he has 
to say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
any thing else.—RusKIN, 





Original Communications. 


THE PROPHYLACTIC TREATMENT OF PLACENTA 
PRAEVIA. 


BY T. GAILLARD THOMAS, M. D. 


Professor of Obstetrics and Diseases of Women and Children, College of Physt- 
cians and Surgeons, New York. 


Ever since the days of Paul Portal, who lived in the latter 
half of the seventeenth century, that form of inevitable hem- 
orrhage which attends upon the implantation of the placenta 
over or near to the os internum uteri, and which at the end 
of gestation proves so fatal to both mother and child, has at- 
tracted special attention. Before his time many had noticed 
the fact that in numerous cases in which serious ante-partum 
hemorrhage existed, the placenta was distinctly to be felt at 
the os internum and often at the os externum; but all had 
taken it for granted that this organ had originally been im- 
planted near the fundus, and becoming detached from this 
point, had fallen down to the cervical region. 

But even long after this time the fact once fully demon- 
strated was lost sight of, and the great obstetric lights of the 
eighteenth century—Daventer, Giffard, Roederer, Smellie and 

Voit. XV.—17 
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Levret—had, through ignorance of Portal’s labors, to grope 
their way to the truth. Very near to it did Daventer come 
when he noticed the firm adhesion of the placenta to the 
wall of the cervical surface against which he found it, so 
that one might take it for an outgrowth from the part. 
But he regarded this adhesion as due to the cohesive power 
exerted by coagulated blood, and did not recognize the great 
essential pathological fact upon which all the therapeutic re- 
sources applied under these circumstances should rest for 
their efficiency. The others mentioned re-discovered Portal’s 
discovery. 

Portal recorded eight cases of placenta previa. In seven of 
these he practiced version; and in one the child’s head burst 
its way through the obstructing mass. In one case having 
introduced his hand into the vagina he describes what he dis- 
covered in these words: He ‘‘found the after-burden placed 
just before and quite across the whole inner orifice, which had 
actually been the occasion of the flux of blood; for by the 
opening of the orifice the said after-burden then being loosed 
from that part where it adhered to before, and the vessels 
containing the blood torn and open, produced this flooding, 
which sometimes is so excessive as proves fatal to the woman 
unless it be speedily prevented.’’ To Portal, then, we are 
indebted for the great pivotal fact around which have clus- 
tered, at a later period, the excellent results obtained by the 
labors of Giffard, Levret, Smellie, Roederer, Leroux, and 
Rigby; and, more recently still, those of Simpson, Barnes, 
and Greenhalgh. 

Since the true pathology of these cases has been fully com- 
prehended, obstetricians in succeeding ages have never ceased 
in their efforts at establishing a plan of managing them which 
would combat the great dangers attending them for mother 
and child. Fortunately we can now positively assert that the 
statement made by Dr. Renton,* just forty years ago, that 
‘*Portal, in 1672, knew as much on the subject of uterine 
hemorrhage occasioned by the displacement of the placenta 


* Edinburgh Medical and Surgical Journal, July, 1837. 
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from the os uteri, and the practice necessary for its suppres- 
sion, as we do at the present time,” is incorrect. Since that 
period the tampon (introduced by Leroux one hundred years 
ago), vaginal and cervical water-bags, rupture of the mem- 
branes, and complete and partial separation of the placenta, 
have all been added to our means of controlling this danger- 
ous complication of parturition. 

Even now, however, we have by no means arrived at a 
point at which we can rest from our labors with a feeling that 
we have at our disposal means by which, under these circum- 
stances, the danger of death can be with any degree of cer- 
tainty warded off from either mother or child. Danger—mani- 
fest, inevitable, and treacherous in its approach—attends upon 
every case of placenta praevia. That it is susceptible of great 
diminution by skillful management, is an admitted fact; but 
in many cases it presents itself when the services of the prac- 
titioner are not attainable, and a fatal loss of blood may occur 
before they become so. No skill, no watchfulness, no cau- 
tion, can, in the great majority of cases in private practice, 
prevent the possibility of a sudden separation of a portion of 
placenta, and a consequent sudden flow, when the patient is 
unable, for one or even for several hours, to obtain medical 
attention. During this time of anxious and hazardous wait- 
ing two lives may be lost, those in attendance being utterly 
powerless to aid the bleeding woman and perhaps smothering 
child. 

Labor once being established, the means at our disposal for 
controlling hemorrhage, with its double danger, may all be 
classed under two heads: first, those effecting control of the 
flow while the os dilates, those in other words which enable 
us to await the progress of labor without serious risk to life; 
and second, those which, disregarding the flow of blood, are 
addressed to a delivery of the child, so rapid that it may be 
accomplished before this flow can effect a fatal result. The 
cervix uteri represents a strait through which the child must, 
sooner or later, necessarily pass; and this strait has, in the at- 
tached placenta, an element of great danger which will be made 
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active by such passage. The child, in its passage of this 
point, may be likened to a man who needs must pass a nar- 
row portion of a defile where an inevitable, unavoidable dan- 
ger awaits him. With this he may deal in two ways, which 
differ entirely from each other: first, he may resort to meas- 
ures for suppressing the danger which he can not remove, 
while he passes onward at his leisure; second, he may use no 
means for such suppression, but trusting to a bold dash he 
may rely for safety upon the rapidity of a determined advance 
and rush past the point of danger. 

To state the matter, in reference to placenta previa, in 
other words: first, we may alter the state of affairs at the 
cervix, so that dilatation may occur without hemorrhage ; 
second, we may hasten the delivery of the child, and render 
a gradual dilatation of the cervix unnecessary by rapid and 
immediate removal. 

The means at our command for accomplishing these indica- 
tions may thus be tabulated and presented at a glance: 


Distention of cervix by water-bags. 
. Evacuation of liquor amnii. 
Partial detachment of placenta. 


I. 
Means for controlling 2 
hemorrhage while 3. 
the os dilates. | 4. Complete detachment of placenta. 
. T 
>: 


he tampon or colpeurynter. 


c 


. Ergot. 

Means for hastening delivery . Version. 

of child. . Forceps. 
4. Craniotomy. 

The means at our disposal for fulfilling both these indica- 
tions are very efficient, and yet they leave a vast deal to be 
desired. They leave an hiatus which never can be filled, for 
the reason that great danger attends sudden losses of blood 
occurring at uncertain periods for two or three months before 
labor sets in. Even admitting that the means just mentioned 
are almost perfect, until some method of control can be estab- 
lished for those almost inevitable and often dangerous ante- 
partum flows of blood, the element of danger attendant upon 
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this period of utero-gestation can not be removed. And of 
what means can the most sanguine ever hope to avail himself 
to control the separation of placenta from uterus, at this time 
and under these circumstances? 

Something more is surely wanting than means for conduct- 
ing to a favorable issue a labor, complicated by placenta 
previa, which has once begun. Some safeguard is required 
against the dangers of the three last months, which develop 
themselves unexpectedly, when no medical aid is at hand, 
and work their results so rapidly that it usually can not be 
obtained until great mischief has been done. 


Let us pause here for a brief examination of the statistics 
of placenta previa, as regards mothers and children. It isa 
well known fact that such statistics are very unreliable, and 
special doubts have been recently cast upon those relating to 
this subject. Why the statistics relating to placenta previa 
should be less reliable than others, it is difficult to conceive. 
At least this much we may safely deduce from them, an ap- 


proximate idea of the degree of danger attending the condi- 
tion. So serious are its results that, although it occurs not 
oftener than once in five or six hundred cases, which is the 
proportion computed as correct by some authors, it exerts a 
marked influence upon the statistics of obstetrics. _Accord- 
ing to the calculation of Sir James Simpson, based upon the 
analysis of three hundred and ninety-nine cases, one-third of 
the mothers and over one-half of the children are supposed 
to have been lost; and Read, in his admirable: essay, com- 
putes the mortality as one in four and a half mothers, while 
a large majority of the children are lost. 

Surely these statistics offer us no reason for relaxation of 
effort, no grounds for satisfaction with what has been attained 
by the successors of Portal, no inducement for believing that 
our present resources are equal to the demands made upon 
them by this dangerous complication of parturition. And 
why are these inherent dangers of placenta previa so active 
and so prolific in fatal consequences? Let me reply to the 
question by three formulated statements: 
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First. The dilatation of the cervix for the passage of the 
child, unavoidably exposes both mother and infant to great 
danger from placental detachment and hemorrhage. 

Second. Repeated hemorrhages occurring during the three 
last months of pregnancy; the woman at the time of labor is 
usually exsanguinated, exhausted, and depressed both physi- 
cally and mentally. 

Third. Profuse flooding generally occurring with the com- 
mencement of labor; the medical attendant is often not at 
hand, and reaches his patient only after a serious, perhaps a 
fatal, loss of blood has occurred. 

There is but one method at present at the disposal of the 
obstetrician by which the evils attendant upon the three last 
months of utero-gestation, and upon labor thus complicated, 
can be avoided. It is the induction of premature delivery 
after the period of viability of the child. By this procedure 
a rational, and it appears to me a perfectly warrantable, means 
of avoidance of a great danger is offered to us; one which 
presents in itself no dangers comparable with those of non- 
interference, and one which, while it removes the absolute 
hazards attendant upon delay, relieves that wearing anxiety 
which harasses patient, friends and physician. 

Fortunately this condition is usually announced during the 
last months of utero-gestation by premonitory signs of relia- 
ble character, and thus we may empty the uterus before the 
vital forces of both mother and child are exhausted by hem- 
orrhages, the results of repeated detachments of the placenta. 
My conviction is that, in every case of undoubted placenta 
previa, in which the flow of blood threatens, by its amount 
or frequent recurrence, the loss of mother and child, prema- 
ture delivery should be induced. What objection can be 
urged against it, other than that a child of less than nine 
months of intra-uterine life does not have as good a prospect 
of life as one which has arrived at full term? In the case 
which we are considering, even this is invalidated by the fact 
that an eight-months’ child out of the uterus, and depending 
upon pulmonary respiration, has a decidedly brighter pros- 
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pect for life than one in that cavity depending for aération of 
its blood upon a crippled and bleeding placenta. For the 
mother, how incomparably greater the safety which attends 
an emptied and contracted uterus! By inducing delivery du- 
ring the ninth month of pregnancy, we should be dealing with 
a woman who is not exhausted by repeated hemorrhages; we 
would be in attendance at the moment of cervical dilatation, 
and consequently the moment of danger; and we would be 
able by hydrostatic pressure to control hemorrhage in great 
degree, while at the same time the period of dilatation of the 
cervix, which constitutes the time of maximum danger, may 
be rapidly accomplished. Under these circumstances, in the 
words of Angus McDonald, ‘‘nothing can be gained by delay, 
if we are satisfied that the bleeding is really serious, and if con- 
tinued would lead to great risk to the mother’s life and health.” 

With these considerations before me, and with a certain 
amount of experience to support them, I can not resist the 
conviction that, when premature delivery becomes the recog- 
nized and universal practice for placenta przevia, the statistics 
of the present day will be replaced by others of a far more 
satisfactory kind. 

I freely admit that this must be proved hereafter by abso- 
lute clinical demonstration; and one of the objects of this 
paper is to offer a small amount of such proof. As freely 
do I admit, too, that evil may arise from an injudicious and 
unwarrantable resort to this plan of treatment in cases of a 
character too trivial to call for such radical interference. But 
does not this objection apply to every resource in surgery? 
The method being a good one, we must rely for its judicious 
application upon the good sense and conservatism of the 
individuals who resort to it. There is not an operation in 
obstetric surgery which is not sometimes performed upon 
insufficient grounds, and to the detriment rather than the 
benefit of the patient in whose behalf it has been invoked. 
So will it be with this measure. But let the misguided prac- 
titioner bear the burden of his own error; the operation 
should not be made to do so for him. 
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Upon those practitioners who have used with satisfaction 
the tampon until version has become practicable, and who, in 
reliance upon these excellent and efficient means, set their 
faces against the innovation here advocated, I would urge a 
thoughtful consideration of the statistics of placenta praevia. 
Accepting those offered us by Simpson, Read and Trask, ap- 
proximatively, the prognosis for the mother is about as grave 
as that of patients submitted to the capital operation of ovari- 
otomy. For the child it is much graver. We must, there- 
fore, either regard the statistics to which I have made allusion 
as utterly worthless and unreliable, for which conclusion no 
warrant whatever exists; or we must admit that the claims 
of any means which offers immunity, to any decided degree, 
from the ordeal of so dangerous a parturition and labor, should 
be most carefully weighed before being thrown aside. 


Five years ago a practitioner in this city, a man of very 
large obstetric experience and decided views as to practice, 
consulted me about a case of placenta previa. His pa- 


tient, a multipara, had, during the eighth month of utero- 
gestation, had repeated and severe losses of blood. Though 
much weakened by these she had, at the time of my becom- 
ing connected with the case, arrived at the end of the first 
week of the ninth month. Every symptom, both rational 
and physical, pointed to the existence of placenta previa, 
and I urged premature delivery upon these grounds: First, 
the child was alive and might now be saved, while it ran 
greater risks than those attendant upon this process from 
hemorrhages which were sure to occur during the next three 
weeks. Second, the mother had bled very profusely, and 
might at any time bleed to death, or at least to a point of 
anemia which would render even natural delivery dangerous. 
Third, even if the pregnancy could be carried to term, it was 
almost certain that during labor so severe a loss of blood 
would occur that version would become necessary, which 
would, in the exsanguinated condition of the patient, prove 
a dangerous resource. 

I pressed these considerations strongly, but without avail. 





The Prophylactic Treatment of Placenta Previa. 265 


The doctor had relied heretofore, through a long practice, 
upon the tampon and version, and would rely upon them 
now; the bridge that had so often borne him in safety would 
probably do sonow. He agreed, however, to compromise the 
matter thus: the husband was to seek him instantly in case 
of another alarming hemorrhage; he would send at once for 
me, and we would empty the uterus forthwith. In forty- 
eight hours from that time, at three o’clock in the night, the 
husband was awakened bya cry from his wife that she was 
flowing freely. As rapidly as possible he went for the doc- 
tor, and then for me; but over an hour was consumed before 
we could reach the patient, owing to the necessary delay in 
dressing on the part of the husband and ourselves, and the 
time occupied in traversing the distance between our own 
houses and that of the patient. Arriving there we found her 
lying dead in a mass of blood, which filled the bed and drip- 
ped through the mattress ina stream. The child was at once 
delivered in the forlorn hope that it might still be alive, but it 
likewise was dead. The placenta was found to be centrally 
attached. 

It may very pertinently be asked whether I believe that 
premature delivery, practiced when I urged its adoption forty- 
eight hours before this, would have saved one or both of 
these lives? I unhesitatingly reply, I do; in all probability 
the life of the child, and almost surely that of the mother. 
I do not say that I feel sure of this, but I do say that such is 
my decided belief, based upon no theory worked out in the 
closet, but upon experience founded upon clinical facts, which 
will close this essay. 


A few words now upon the history of the introduction into 


practice of the use of premature delivery as a means of pro- 
phylaxis in placenta praevia. In 1864 Dr. Robert Greenhalgh, 
of London, read before the Obstetrical Society of that city an 
essay entitled ‘‘ Practical Remarks upon the Treatment of Pla- 
centa Przvia, with illustrative cases,’’ in which he advocated 
this practice. Judging by some of the statements made in 
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the discussion to which this essay gave rise, we must believe 
that the practice was a recognized one in Great Britain before 
this time. Dr. Barnes agreed ‘‘generally in the proposition 
that it was desirable to bring on labor in cases of flooding 
due to placenta previa.” Dr. Hicks ‘‘ quite agreed with Dr. 
Greenhalgh as to the necessity of inducing labor in placenta 
previa as soon as arrangements could be made, which he be- 
lieved to be the plan adopted by all who saw much midwifery 
in this city; it was the practice he had always adopted.” Dr. 
Hewitt considered the ‘‘principle enunciated in the paper 
now read, of the necessity of interference in cases of placenta 
praevia, to be one of great value. This principle had never 
been sufficiently insisted on, and although admitted by men 
of experience, it had not been laid down as a principle in the 
obstetric text-books.’’ Dr. Beatty, of Dublin, declared that 
‘‘in this respect (premature delivery) there was not much dif- 
ference between his (Dr. Greenhalgh’s) and the practice very 
usual in Dublin.”” Dr. Oldham, the president of the society, 
‘‘also agreed that it was important to take steps at once in 
any case of placenta praevia to accomplish delivery; a plan, 
he thought, admitted by most practitioners in London, and 
one upon which he had always acted.”’ 

And yet I know of no work, essay, or text-book, which 
gave this advice at any time previous to the appearance of 
Greenhalgh’s paper. He too, practicing in London and asso- 
ciating freely with his professional brethren, seems evidently 
to have looked upon the plan which he proposed as entirely 
an innovation. With the proof at present before us, it appears 
to me that to Greenhalgh belongs the credit of systematizing 
and formulating this method of managing placenta previa. 

Four years after this (1868), ignorant of the fact that I had 
been anticipated by Greenhalgh, and imagining myself to be 
the pioneer in the practice, I published, in the first issue of 
the New York Obstetrical Journal, a paper entitled ‘‘the His- 
tory of Eight Cases of Placenta Previa,”’ in which I advocated 
this procedure, and gave several cases illustrative of it. In 
1875 Angus McDonald, of Edinburgh, published a good essay 
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upon the subject in the Obstetrical Society’s Transactions of 
that city; and in 1875 and '76, articles indorsing the method 
appeared in the American Practitioner from the pen of its 
able editor. 


I have now resorted to premature delivery in eleven cases 
of placenta previa; and although some of them have already 
appeared in print, I lay them all before my readers as embody- 
ing the sum total of the premises from which the deductions 
of this paper are drawn. 


Case I. Mrs, W., aged twenty-six, primipara, in good health, was suddenly 
taken with hemorrhage three months before full term, She sent for me in great 
haste, but being occupied I was unable to go to her, and she was seen for me by 
my friend, Dr. Reynolds. He discovered that she had lost a few ounces of 
blood, but that the flow had ceased. Three days afterward she was again 
affected in the same way, the flow ceasing spontaneously. About a week after 
this she was taken during the night with a flow, which was so profuse as to result 
in partial syncope when she endeavored to walk across the room. I saw her 
early the next morning; found her flowing slightly, and upon vaginal examination 
succeeded in touching the edge of the placenta through the os, which was dilated 
to the size of a ten-cent piece. Later in the day Drs. Metcalfe and Reynolds 
saw her, and agreed with me in the propriety of premature delivery. In accord- 
ance with this determination, at 7 Pp. M. I introduced into the cervix, with con- 
siderable difficulty and by the employment of some force, the smallest of Barnes’s 
dilators. This was followed in twenty minutes by the next larger dilator, and 
in an hour by the largest. Dilatation was rapidly accomplished, but instead of 
removing the largest bag, I left it in the cervix until ten o’clock that night. 
Expulsive pains coming on at that time I removed it, when the head rapidly en- 
gaged, and before morning Mrs. W. was safely delivered of a living girl. The 
placenta followed rapidly, and both mother and child did well. 


In this case, though hemorrhage continued slightly through- 
out the labor, it never amounted to a sufficient quantity to 
endanger the lives of either mother or child. The implanta- 
tion of the placenta being lateral, cessation of the flow occur- 
red as the head advanced and made firm pressure against the 
bleeding surface. As to the fact of the case being one of 
placenta previa, there could be no doubt. ‘The placenta was 
distinctly touched by Drs. Metcalfe and Reynolds and myself; 
one lip of the cervix was disproportionately developed, and 
the placental murmur was much more distinct over the sym- 
physis than near the fundus. 
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Case II. Mrs. D., a lady over forty years of age, whose last pregnancy had 
been completed fourteen years previously, was placed under my care by Dr. Met- 
calfe, She was an excessively nervous and hysterical woman, but in good health. 
About three weeks before full term she was taken with hemorrhages, which lasted 
for very short periods, recurred at intervals of four or five days, came on without 
assignable cause, and ceased without remedies. The cervix was not dilated, and 
no physical signs of placenta praevia could be detected either by vaginal touch or 
auscultation. Dr. Metcalfe saw her in consultation, and as all the rational signs 
of placenta previa were present, and our patient was suffering from the repeated 
losses, and becoming extremely nervous and apprehensive, we concluded to bring 
on premature delivery. Accordingly at 11 A. M. I introduced a large sponge-tent 
into the cervix, and at 3 or 4 P. M. removed it, and succeeded in inserting 
Barnes’s smallest dilator. At nine o’clock that night the cervix was fully dilated, 
very slight hemorrhage having taken place, and Dr. Metcalfe being present, I 
removed the bag, intending to leave the case to nature, provided no flow occur- 
red. Previously during the evening, upon changing the bags, I had distinctly 
touched the head at the presenting part; but now, to my surprise, I found that 
the bag impinging on this part had caused the child to revolve in the liquor 
amnii, and that the breech was within the os. We decided, under these circum- 
stances, to deliver at once. The patient being put under the influence of ether, 
I drew down the legs and delivered a living female child. The placenta fol- 
lowed in fifteen minutes, and both patients did well, the child rapidly recovering 
from an injury to one of its legs received during delivery. 


In this case the placenta was very nearly centrally attached. 
At one side of the os internum, a space of only two fingers’ 
breadth was free. Through this digital examinations were 
made, and the hand pushed to seize the feet. The first stage 
being accomplished by means of the hydrostatic dilators, no 
hemorrhage attended it; but without the employment of this 
means, it is highly probable that profuse and dangerous flood- 
ing would have occurred. 


Case III. Mrs. L., a multipara, aged thirty-five years, was placed under my 
care by Dr. W. H. Van Buren. Although not yet advanced much beyond the 
seventh month of pregnancy, she had often recurring attacks of hemorrhage, 
which behaved precisely like those of placenta previa. The patient was intract- 
able, fretful and unreasonable, to guch a degree that I found much difficulty in 
examining very completely, and to this circumstance I, in part, attribute the fact 
that no physical signs of the condition could be detected. After attending her 
for a week, I was suddenly called to her and found that she had lost so much 
blood as to be alarmingly prostrated, I at once introduced a Sims’s speculum, 
and applied a firm tampon of wet cotton, This was removed in twelve hours, 
and replaced by another. Before the removal of this full doses of ergot were 
administered, and in a few hours a still-born child, with placenta and mem- 
branes, was cast off. The mother recovered slowly. 
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Case IV, Dr. Metcalfe requested me to see with him Mrs. D. R., of whom 
he gave me the following history: She was a multipara, in good health, and in 
the eighth month of pregnancy. Without assignable cause she was affected by 
recurring hemorrhages of considerable violence, for which he had been forced to 
use the tampon. Upon my seeing her we agreed to employ the colpeurynter, 
Barnes’s dilators not being attainable, and it was faithfully tried. For a time it 
would control the flow, but it excited violent efforts of the abdominal muscles 
without bringing on labor, In four or five days the patient became so much 
exhausted that we were apprehensive as to the result. The os was half dilated, 
fetal heart inaudible, and hemorrhage occurring at intervals. The patient was 
anzesthetized with ether, and Dr. Metcalfe passed his hand slowly into the cervix 
and removed the entire placenta. After this all flow ceased; the child was de- 
livered in twenty-four hours, and the patient recovered without a bad symptom, 


Case V. I was called on the 14th of November, by Dr, Keeney, to see with 
him Mrs. R., a multipara, aged twenty-three years, who was nearly at the end of 
the seventh month of pregnancy. About one week before our visit she had been 
suddenly seized with quite a profuse hemorrhage, which had rapidly diminished, 
but never completely disappeared. The nature of the flow, which occurred by 
sudden gushes in great profusion, led us to the conclusion that it was due to pla- 
centa praevia; but as the period was not favorable to the viability of the child, 
we determined to avoid interference until the eighth month, if possible. The 
patient was accordingly kept quiet in bed, and all effort avoided. For two weeks 
and a half this plan appeared to succeed, and we had strong hopes of reaching a 
period when both mother and child might be saved by premature delivery. 
When the seventh month and one week of the eighth had passed, the flow 
returned, and continued so steadily that, to our regret, we were forced to empty 
the uterus in the interest of the child, which was evidently becoming much 
enfeebled by gradual placental detachment, as well as of the mother, who like- 
wise felt the loss of blood very perceptibly. At this period Dr. Keeney and I 
met at the patient’s house at half past eight o’clock in the evening. At twenty 
minutes before nine, I introduced Barnes’s smallest dilator. At ten minutes after 
nine the os was fully dilated, and I, introducing my hand, readily delivered a 
living child by version. The child was evidently very feeble, and although at 
once wrapped in cotton and surrounded by an atmosphere heated to ninety-five 
degrees, it lived only about nine or ten hours. 


In this case, as soon as the os was fully dilated, we could 
distinctly feel the placenta; and as I passed up my hand I 
found that it was centrally attached. The mother made an 
excellent recovery. 

Case VI. Mrs. P., a multipara, aged thirty-eight, had advanced, without any 
unfavorable symptoms, to the middle of the ninth month of pregnancy. At this 
period, while sitting, at 9 Pp. M. in her parlor, engaged in some light needle-work 
and in conversation, she suddenly felt a free flow of blood pouring away from 
the vagina. Ina few moments she became very much exhausted, and was lifted 
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up by her husband and carried upstairs to bed. I saw her within an hour after 
this, and found her still losing blood to a slight extent. Her pulse was very 
rapid and weak, and her face extremely pallid, It was estimated that about one 
quart of blood had passed, though this was of course uncertain. 

As the flow had ceased after I had kept the patient quiet for an hour, I left 
the house, promising an early visit in the morning. Upon this visit I found her 
doing well, though somewhat exhausted. Having satisfied myself that placenta 
praevia existed, I now explained the state of affairs to my patient’s husband, and 
requested Dr. Metcalfe to see her in consultation. He agreed with me that the 
probability of the safety of both mother and child would be greatly increased by 
at once inducing premature delivery, and at nine o’clock that night I set about 
accomplishing it. At half past nine exactly, in the presence of Dr. Metcalfe, I 
introduced into the cervix the smallest size of Barnes’s dilators, and at half past 
ten the os was fully dilated. So long as the bag was retained in the cervix, no 
hemorrhage occurred, but on the instant of its removal a flow took place. Under 
these circumstances, it was thought best to deliver at once, The patient being 
put under the influence of chloroform, I performed bimanual version, and with 
great ease delivered a living child. The placenta soon followed, and mother and 
child recovered without an unfavorable symptom. 


In this case delivery was accomplished in one and a half 
hours from the commencement of the effort, and the process 
was inaugurated just twenty-four hours after the development 


of the first symptom of danger. The flow which constituted 
this symptom was so sudden and alarming that we thought 
that great danger would attend delay, uncompensated by any 
corresponding advantage. After full dilatation and removal 
of the dilator, Dr. Metcalfe examined and found a very large 
piece of placenta hanging out of the os uteri, and thus the 
diagnosis was proved to have been correct. 


Case VII. I present this partly in the words of Dr. Gilchrist, with whom I 
saw it in consultation: ‘ Mrs, R.,a primipara, ceased to menstruate about the 26th 
of May, On the 15th of October she had a slight hemorrhage, the show continu- 
ing for a day, followed by others on the 7th and 21st of November, gth and 28th 
of January, and 16th of February; all coming on about four o’clock in the morn- 
ing, lasting about the same length of time, and from one to two ounces each 
time. Friday morning, February 23d, on rising to void urine, she lost at least a 
quart of blood in a few minutes, stopping almost entirely as rapidly as it came. 
She had little, if any, on Saturday. On Sunday she had two gushes, losing 
nearly a pint each time, followed by a slight loss and some irregular pains, until 
Monday afternoon, when Dr. Thomas saw her with me in consultation.” 

I now continue the history. At the time when I saw Mrs. R. with Dr. Gil- 
christ, she was exceedingly exhausted from prolonged and copious losses of 
blood; and in view of the facts that she had still two weeks to go before reaching 
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the full period of gestation, that her child appeared to be still alive, and that it 
appeared highly improbable that either her strength, or that of her infant, would 
withstand other losses, I urged an immediate resort to premature delivery. At 
this time the edge of the placenta could be distinctly felt by the finger inserted 
into the cervical canal, and it was looked upon as almost certain that other losses 
would occur, Dr, Gilchrist, gladly accepting the proposal of premature delivery, 
inserted the smallest of Barnes’s dilators at eight o’clock that night. At half 
past nine, the secorid size was inserted; and at ten o’clock he sent for me declar- 
ing that the patient’s condition was a very unsatisfactory one. When I met him 
at this time I found that, without creating hemorrhage, he had accomplished a 
good, though not complete, dilatation of the os. But the patient had become 
very nervous, and was tossing her arms from side to side; the respiration was 
sighing, pulse small and rapid, and some loss of blood was occurring. The out- 
look for a lengthy labor was very bad; so with* Dr. Gilchrist’s concurrence I at 
once introduced the largest dilator, and having fully dilated the os externum, 
gently turned by the bimanual method, and delivered a fine boy. The child did 
perfectly well, and the mother slowly recovered. Her health, in the course of a 
month, was remarkably good when the great loss of blood which she sustained 
was taken into consideration, 


Case VIII. I was called by Dr. T. M. Markoe to see with him Mrs. A., a 
multipara, who was in the last month of pregnancy. Four weeks before I saw 
her she had had a profuse uterine hemorrhage, and this had been repeated with 
considerable regularity about every five days until the night previous to my visit, 
when the fifth flow had occurred, The patient was greatly exsanguinated, and 
as we satisfied ourselves, by a careful examination of the rational and physical 
signs, that placenta praevia existed, and that still more profuse losses would 
almost surely occur, we decided upon interrupting the process of gestation. In 
view, however, of the very exhausted state of our patient, we agreed to wait four 
days before doing this. At this time, in the presence of Drs. Markoe and Dela- 
field, I dilated the cervix with water-bags, and as a decided flow of blood at- 
tended this process throughout, we decided to turn, This I succeeded in doing, 
ripping the placenta away from the cervix to which it was centrally attached, and 
delivered a still-born male child. Then I at once delivered the placenta, The 
mother did well, with the exception of a slight attack of phlegmasia dolens, 
which did not last long. 


A more aggravated case of cervical attachment of the pla- 
centa than this never presented itself to me. Whether the 
child’s life was lost during the delivery, or whether it was 
destroyed by the previous hemorrhages, I am unable to say. 


Case IX. Mrs. T., multipara, at the end of the eighth month of pregnancy, 
was put under my care by Dr. H. B, Sands, for a condition which he regarded as 
placenta previa. During the seventh and eighth months of pregnancy she had, 
at intervals, suffered from temporary but profuse losses of blood, which, with the 
physical signs present, led me to agree in Dr. Sands’s diagnosis. For a week 
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after I saw the patient she was carefully watched for me by Dr, Charles S. Ward, 
and as during this time very decided hemorrhage occurred, and the patient was 
becoming much exsanguinated, premature delivery was decided upon, Dilating 
the cervix fully with Barnes’s dilators, I slipped up between the membranes and 
uterus a gum-elastic catheter, even after it was put in place keeping a dilator in 
the cervix. In three or four hours labor pains were developed, very little blood 
having been lost, and under the supervision of Dr, Ward the patient was safely 
delivered of a vigorous male child. The child did well, but in forty-eight hours 
after delivery puerperal septicaemia developed itself in the mother, of which she 
died, One month after this Dr. Sands attended a sister of this lady in the same 
house, who, after a perfectly natural labor, died of puerperal fever. 


Case X. Mrs. C., wife of an army officer, a primipara, living in the suburbs 
of New York, sent for me in great haste, in the early part of the eighth month 
of pregnancy, on account of a uterine hemorrhage which had occurred during 
the night without assignable cause. When I reached her the hemorrhage had 
ceased, but as it recurred with some violence three times during the following 
month, and as the physical signs led me to believe that placenta previa existed, 
I induced premature labor when the pregnancy was eight months and a half ad- 
vanced, and had the good fortune to deliver a living, though greatly enfeebled, 
child. Mother and child both did well, and the former, who has borne several 
children since, has had no repetition of this dangerous experience. 


Case XI, I was called, by the late Dr, J. J. Connolly, to see with him Mrs. 
M., a young Irishwoman, wife of a mechanic, in whose case he had diagnos- 
ticated, on account of frequent hemorrhage and the ordinary physical signs, pla- 
centa previa. Upon examination of the case I fully agreed with him, and as the 
patient was now advanced to the eighth and a half month of pregnancy, was 
becoming greatly exhausted, and the child appeared to be dead, we decided upon 
premature delivery. This was induced by Barnes’s dilators and uterine catheter- 
ization, A still-born child was delivered, and the mother recovered without a 
bad symptom. 


In this case the placenta was attached laterally, where it 


could be distinctly felt after dilatation of the canal. While 
compression was made by the water-bag a little hemorrhage 


occurred from it; but as soon as the membranes were rup- 
tured, and the head made pressure against it, this ceased 
entirely. 


From this enumeration of cases I have excluded all in 
which means were adopted for expediting labor after it had 
been established from natural causes. I have confined myself 
strictly to cases in which the labor was induced as a prophy- 
lactic measure in placenta praevia. 


New York Ciry. 
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THE LOCAL TREATMENT OF THE LARYNX.* 


BY BERNARD TAUBER, M. D. 


Lecturer on Laryngoscopy and Diseases of the Throat and Air-Passages, 
Miami Medical College, Cincinnati, Ohio. 


Within a recent period (nineteen years), there has been per- 
fected a method of examining the more remote structures of 
the throat by means of an image of the parts reflected upon a 
small mirror placed within the pharynx, and held with its re- 
flecting surface downward, called laryngoscopy. 

The insufficiency of the old method of exploring the throat 
by mere inspection through the open mouth, with the tongue 
depressed, caused physicians to feel the necessity for further 
researches. After many failures, success was at last attained 
in the production of the laryngoscope. 

In the literature on the subject, we find the following ex- 
perimenters mentioned, whose efforts, however, were without 
success: Levret, 1743; Bozzini, 1807; Cagniard de la Tour, 
1825; Senu, 1827; Babington, 1829; Baumés, 1838; Liston, 
1840; Avery and Warden, 1844. In 1837, a Spanish music 
teacher in London, by name Emanuele Garcia, made the first 
thorough demonstration of the larynx, solely in the interest 
of vocal music, and read in 1855, before the Royal Medical 
Society, the Physiological Observations of the Human Voice. 
This publication stimulated Prof. Tuerk, of Vienna, in 1857, 
to employ the instrument for professional purposes, but find- 
ing a difficulty in its application, especially in illuminating the 
larynx, he ceased for a time to make further experiments. 
Prof. Czermak, lately deceased, borrowed Tuerk’s mirrors and 
conceived the idea of employing artificial illumination, and 
taught its use to the profession throughout Europe. Czermak 
was also the first in the profession who reversed the position 

* Read before the Indiana, Illinois and Kentucky Tri-State Medical Soci- 
ety, Vincennes, Ind, 
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of the faucial mirror, so as to obtain an image of the poste- 
rior nares and naso-pharyngeal region, called ‘‘rhinoscopy.” 
Thus Czermak is entitled to the fullest honor as the chief pro- 
moter of the use of the laryngoscope in medicine: his name 
will be held in grateful remembrance by posterity. 

As further promoters of laryngoscopy we have to mention, 
in 1859, Stoerk, Semelleder and Gerhardt; in 1860, Tobold 
and Lewin; in 1861, P. R. Bataille, Voltolini, Moura, Bou- 
rouillon, McKenzie and Fauvel; in 1862, Merkel and Von 
Brunns. Of late, Von Schroetter, Schnitzler, Waldenburg, 
Fraenzel, Oertel; and in this country, Elsberg of New York, 
and Cohen of Philadelphia. 

The fact is that the laryngoscopic mirror has not yet 
come into general use; its worth and importance are not 
fully appreciated, simply because a want of familiarity 
with its use has not demonstrated its value. Ophthalmology 
and otology are already well grounded in the estimation of 
progressive medical men. Laryngology, practically a recently 
discovered art, is rapidly attaining the same position. In none 
of the specialties has the advance been more rapid, or the re- 
sults more brilliant, than in laryngoscopy. 

We use for the local treatment of the larynx the atomizer, 
spray, insufflator, camel-hair brush, sponge, suction-syringe, 
concealed laryngeal cauterizer, or the silver probe bent like 
the brush and dipped in crystallized nitrate of silver, escha- 
rotics, laryngeal lancet and electrodes. 

For inhalations we make use of air, gases, vapors, fumes, 
etc. The apparatuses employed are those of Codman and 
Shurtleff, Boeckel, Siegel, etc. ; all are, however, constructed 
on the same principle, and throw into the patient’s mouth 
either steam alone or medicated vapor. The patient must 
be instructed to breathe quietly and regularly. 

For inhalations of nébulized fluids or sprays, the strength 
of any solution to be employed will vary with each individ- 
ual, the distance from the spray, the length of sitting, etc. 
Let me direct attention to the fact that in all cases where 
astringents or caustics are applied to the mucous membrane, 
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to cleanse the parts first, either by the spray or brush; if 
that is not done, the medicated solution is applied to the 
accumulated mucus, and not to the diseased mucous mem- 
brane. 

The medicines most generally used with the atomizer or 
spray are as follows: Common salt, one scruple to one 
ounce of water, is very useful in catarrhal inflammation of 
the air-passages; it promotes resolution and acts as a mild 
stimulant and detergent; bicarbonate of soda one scruple to 
one ounce, and chloride of ammonia ten to sixty grains to 
one ounce, may be employed almost in all instances to pro- 
mote secretion; solutions of chlorinated soda five minims to 
one drachm to one ounce, chlorine water five to twenty min. 
to one ounce, in all affections of the mouth, nostrils and air- 
passages attended with fetor; permanganate of potash one 
to five grains to one ounce, carbolic acid crystallized one 
to two grains to one ounce, in fetid coryza, aphtha, diphthe- 
ria, fetid ulcerations of the pharynx and larynx, putrid bron- 
chitis and pulmonary gangrene; alum ten to thirty grains to 
one ounce. The weaker solutions are astringent, the stronger 
ones are styptic, and are used in superficial catarrhal inflam- 
mation of the palate, tonsils, pharynx and upper air-passages : 
alum is not applicable to an early stage of acute inflammation. 
Tannic acid, one to ten grains to one ounce, is apt to produce 
dryness of the throat and also a sensation of heat. Sulphate 
of zinc, one to ten grains to one ounce; sulphate of copper, 
one to thirty grains to one ounce. I can not recommend the 
inhalation of nitrate of silver, as it is necessary for the patient 
to wear a mask; I shall speak of this remedy when we come 
to the application by the brush, sponge or syringe. _ Bichlo- 
rate of mercury, one-thirtieth to one grain to one ounce in 
syphilitic affections of the larynx and pharynx. Tincture of 
iodine or compound tincture of iodine, one to twenty min. to 
one ounce, iodide of potash one to ten grains to one ounce, 
are used in chronic inflammatory affections of the pharynx, 
larynx and air-passages, whether simple, catarrhal, scrofulous 
or syphilitic, implicating the glandular structure. Fowler's 
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solution of arsenic, five to ten min. to one ounce, in asthma, 
phthisis, emphysema and pulmonary gangrene. Oil of tur- 
pentine, three to eight min. to one ounce, in bronchitis, em- 
physema, pulmonary phthisis with excessive secretion, or in 
putrid bronchorrhcea and gangrene of the lungs. Infusion of 
tar, one drachm to half an ounce to one ounce, in non-febrile 
conditions of chronic inflammation of the air-passages with 
excessive secretion. Sulphurous acid water, ten to forty min. 
undiluted or diluted, with from one to ten parts of water; 
lime water, one ounce of the officinal solution; hyposulphite 
of soda, ten to thirty grains to one ounce, are employed as 
detergents and solvents of exudative products, and are chiefly 
used in croup, diphtheria, and phlegmonous sore throat. 
Tincture of opium, simple or deodorized, ten to twenty-five 
minims to one ounce; sulphate of morphia, one-sixteenth to 
one-fourth of a grain to one ounce, in painful inflammatory 
affections. Tincture of belladonna, five to ten minims to one 
ounce; fluid extract of ergot, ten to thirty min. to one ounce. 

Insufflations are more efficacious in acute affections of the 
larynx than solutions, and even in chronic affections are often 
better borne. The medicines may be rubbed up with sugar 
of milk, gum acacia, liquorice root, lycopodium, etc. The 
favorite medicines for insufflation are burnt alum, tannic acid, 
sulphate of zinc, borax, bismuth, calomel, etc., either pure 
or mixed with from one to five parts of sugar of milk; nitrate 
of silver, with twenty-five to seventy-five parts of gum acacia; 
morphia, with one to ten parts of sugar of milk: the latter 
is especially indicated in painful deglutition due to phthisis 
laryngealis. 

With the sponge, brush or syringe, we employ solutions to 
the larynx or pharynx. For chronic ulcerations we use, par 
excellence, solutions of nitrate of silver from five to one hun- 
dred and twenty and two hundred and forty grains to one 
ounce. The syringe causes more spasmodic action in the 
larynx than the brush. To destroy ulcerations or vegetations 
the solid stick of nitrate of silver, or the silver probe dipped 
in crystallized nitrate of silver, is employed. 
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The laryngeal lancet is used to open abscesses, and to 
scarify oedematous swellings, so that the serum may be dis- 
charged from the affected parts. Escharotics to destroy vege- 
tations or growths—as acid nitrate of mercury, nitric acid, 
chromic acid, Vienna paste or McKenzie’s paste, a mixture 
of caustic soda and lime dissolved in alcohol—are applied by 
means of a glass rod or glass brush. 

The electric current can be applied directly to the vocal 
chords. The important feature in McKenzie’s laryngeal elec- 
trode is, that the current of air does not pass beyond the han- 
dle till the sponge is in contact with the vocal chords. By 
placing the end of a galvanizer on the arytenoid cartilages, 
both branches of the pneumogastric nerves are stimulated; in 
the interior of the larynx it acts on the thyro-arytenoid mus- 
cles, deep in the sinus pyriformis, on the crico-arytenoid pos- 
ticus, near the upper border of the cricoid cartilage, on the 
crico-arytenoid lateralis. Electricity is indicated in functional 
aphonia, and in most cases of vocal weakness, where there is 
no structural lesion. If the general practitioner masters the 
use of the laryngoscope, he obtains an invaluable diagnostic 
means and therapeutic aid. 


CINCINNATI. 


ACTION OF GELSEMIUM SEMPERVIRENS.* 


BY ISAAC OTT, M. D., EASTON, PA. 


In a previous paper I have shown that gelseminic acid is a 
convulsivant, and pointed out the differences in its action from 
that of gelsemia. Now the question arises, where is the seat 
of these convulsive attacks? Is it cerebral or spinal? To de- 
cide, I performed the following experiment: 

I. Frog at 8.27 a. M. received .0033 gramme of the acid; 


* Continued from April No. American Practitioner, page 207. 
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at 9.05 A. M. tetanus supervened; at g.12 A. M. the medulla 
was severed; upon irritation tetanus was still observed. This 
conclusively demonstrates that the tetanus is not cerebral. 
Now tetanus may arise from an exaggeration of the irritabil- 
ity of the sensory nerve-ends, the ganglia, the motor ganglia, 
the motor nerve-ends, and the muscles. 

II. Frog at 12.05 p. M., abdominal aorta ligated and .0066 
gramme of the acid injected subcutaneously near the head; at 
12.15 P. M. tetanus was observed in the posterior extremities ; 
at I Pp. M. tetanus still well marked; hyperzsthesia so great as 
to elevate him on the tips of his extremities. 

This experiment shows that when the poison is cut off from 
the sensory nerve-endings of the posterior extremity, tetanus 
still appears. That it is not in the motor nerve-ends or the 
muscles, the next experiment demonstrates. 

Ill. Ati a. ™M. frog had the right iliac artery and vein 
ligated, and .o0g gramme of the acid injected subcutaneously ; 
hops away; some diminution of reflex and voluntary action; 
at 11.13 A. M. tetanus supervened in the posterior extremities. 

To further show that the muscles did not participate, the 
leg was amputated, and when the muscles were tapped there 
was no tetanus. 

IV. At 1.10 p. Mm. frog had the spinal branches of the ab- 
dominal aorta severed, and the spinal cord divided at the 
origin of the brachial plexus, and .0033 gramme of the acid 
injected; at 1.26 p. M. reflex action in posterior extremities 
very active, but no tetanus observed; at 1.40 P. M. no tetanus 
observed. Here the poison was not allowed to reach the 
posterior portion of the cord, and no tetanus ensued. Now 
having shown that it is neither through the sensory nerves, 
motor nerves nor muscles, it must be seated either in the 
spinal sensory or motor ganglia. As the spinal sensory gan- 
glia, either in the case of convulsions or in cases of poisoning 
in man, do not seem to be much if at all affected, the infer- 
ence is that the action is on the spinal motor ganglia, which 
are greatly affected. Hence the tetanus arises from an excita- 
tion of the spinal motor ganglia. 
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To study more minutely the action on reflex activity, I 
made use of the Tiirck method. Setschenow, Professor of 
Physiology in St. Petersburg, discovered that mainly in the 
corpora quadrigemina and corpora striata are situated nerve- 
ganglia which inhibit spinal reflex acts somewhat similar to 
that exerted by the pneumogastric on the movements of the 
heart. 

The frog had the cerebrum ablated, so as to eliminate vol- 
untary movements, and then was suspended in the wire-holder 
of Prof. Bowditch, of Harvard. Then a foot was immersed 
in a very dilute solution of sulphuric acid, and the time it 
remained there was counted by the beating of a metronome. 
After the withdrawal of the foot, it was washed off with water 
to prevent corrosion by the acid. 

V. Frog; cerebrum ablated—(metronome beating 120 per 
second); 6.27 Pp. M. metronome 17; 6.28 P. M. .0033 gramme 
injected subcutaneously; 6.31 Pp. M. metronome 18; 6.35 P. M. 
metronome 25; 6.38 P. M. metronome 14; 6.43 P. M. metro- 
nome 9g; 6.50 P. M. metronome 10; 6.55 P. M. metronome 9; 
6.57 P. M. medulla severed; 7.09 P. M. metronome 7; 7.10 P. 
M. metronome 7; 7.12 P. M. metronome 5. 

As is seen, gelseminic acid at first reduces and then increases 
the reflex excitability. To decide if this was a result either of 
the stimulation or paralysis of the centers of Setschenow, the 
medulla was severed, and then the spinal excitability tested as 
in the following experiment: 


VI. Frog; medulla severed; at 7.25 p. M. metronome 14; 
7.27 P. M. .0033 gramme of the acid injected; 7.28 p. M. me- 
tronome II; 7.37 P. M. metronome 13; 7.52 P. M. metronome 
18; 7.53 P. M. metronome 10; 8.02 P. M. metronome 7; 8.05 
Pp. M. metronome 6; 8.12 P. M. metronome 5; upon irritation 
tetanus was observed. 


Here the acid also decreases and then increases reflex irri- 
tability, showing that this is a spinal effect. Neither hemor- 
rhage nor the action on the heart could indirectly cause this, 
as the acid has but little effect on the heart’s frequency. 

Action on Motor and Sensory Nerves.—To determine this 
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several experiments were made, of which I insert the follow- 
ing from my note-book: 

VII. Frog, at 9.30 A. m., had right iliac artery and vein 
tied, and .oogg gramme of acid injected subcutaneously ; hops 
away; 9.43 A. M. tetanus and croaking; 9.50 A. M. .0066 gr. 
of acid injected; 1.10 p. M. hops about; .013 gramme of the 
acid injected in mouth; eyes very fluorescent and extremities 
relaxing; no marked tetanus present; lies on abdomen, leaps 
with difficulty ; sensibility seems to be the same on both sides. 
Death occurred next morning. The heart was not irritable to 
electricity; motor nerve irritable at two hundred and eighty 
millimeters, Dubois apparatus with one Leclanché cell. Upon 
irritating central extremity of either sciatic, there was no re- 
flex movement; thrusting probe down into spine caused no 
twitchings; muscles seemed to suffer no particular diminution 
in irritability. As is seen, the motor nerves and muscles are 
irritable; the sensory nerves preserve their functions till near 
death, when they seem to lose their reflex functions, probably 
by a defect in the spinal sensory ganglia. 

VIII. Frog, at 6.36 p. mM. pulse 40 per minute; 6.37 P. M. 
.0033 gramme of the acid injected subcutaneously; 6.39 P. M. 
pulse 38; 6.42 p. M. pulse 38; 6.52 Pp. M. pulse 36; 7.00 P. M. 
pulse 36; 7.45 Pp. M. pulse 36; 10.12 Pp. M. pulse 28. As is 
seen, gelseminic acid reduces gradually the heart-beat. 

IX. Frog; pupil 5 millimeters in diameter; 9.15 A. M. re- 
ceived .0033 gramme of the acid subcutaneously; 9.26 a. M. 
pupil 4 millimeters; 10.12 A. M. .0066 gramme of the acid; 
11.15 A. M. pupil 4 millimeters; 1 Pp. M. pupil 6 millimeters; 
1.40 P. M. pupil 6 millimeters; 2.35 Pp. M. pupil 5 millimeters. 
The acid first contracts and then dilates the pupils. 


Fluorescence of the Eyes. —This begins to show itself in 
about fifteen minutes, and becomes very great in the course 
of a few hours, when it commences to decline and disappears 
in the neighborhood of about fifteen hours. 

The following resumé expresses our conclusions: 


First. Gelsemium sempervirens contains two active bodies; 
one called gelsemia, the other gelseminic acid. 
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Second. Both bodies convulse, but gelsemia is rather a 
paralysant and gelseminic acid a convulsivant. 

Third. The convulsions in both cases are spinal in origin. 

Fourth. Both bodies do not affect the motor nerves or 
striated muscles. 

Fifth. Both bodies paralyze the motor ganglia. 

Sixth. Both bodies do not affect the sensory ganglia till 
late in the toxic action. 

Seventh. Both bodies seem to leave the sensory nerves intact. 

Eighth. Both bodies do not affect Setschenow’s centers. 

Ninth. Both bodies first contract and then dilate the pupil. 

Tenth. Both bodies reduce the frequency of the pulsations 
of the heart. 

Eleventh. Both bodies diminish the frequency of the res- 
piratory movements. 

Twelfth. The acid only causes a brilliant fluorescence of 
the humors of the eye. 


PHYSIOLOGICAL LABORATORY OF THE 
UNIVERSITY OF PENNSYLVANIA. 


MASTURBATION.* 
BY C. B. MILLER, M. D. 


Considering the frequency and the injurious consequences 
of masturbation, but little space is given the subject in our 
professional literature. With the exception of an essay by 
Pouillet on the vice in females, and a few brief and unsatis- 
factory articles in medical journals, I have been unable to find 
anything on the subject; not one of several excellent works 
on Practice at my command even alluding to it. It is diffi- 
cult to account for this failure to treat of a malady so serious 
and so frequent that it is yearly impairing the health and 


* Read before the Dearborn County (Ind.) Medical Society, January 30, 1877. 
Published by request of the Society. 
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destroying the minds of many of the most promising youths 
of each sex. The social evil problem has received the atten- 
tion of many of the ablest minds in the profession; while 
this, if possible, greater evil has been almost entirely over- 
looked. I say if possible greater evil, for it reaches a differ- 
ent class of society, and embraces among its victims the 
educated and refined, as well as the ignorant and unpolished; 
the moral and otherwise virtuous, as well as the openly de- 
praved; individuals who would denounce, as an unpardonable 
crime, the indulgence in immoderate or illicit intercourse, and 
yet give license almost daily to their passions in the damnable 
practice of self-abuse. 

Our county has recently contributed largely to the State In- 
sane Asylum, and quite a number of young persons have been 
the subjects, which has suggested to my mind the inquiry if 
to a great extent Onanism were not the cause. That insanity 
has resulted from the practice, in one or more instances, is per- 
haps personally known to every member of this society. If 
this be true, should not it alone give sufficient prominence to 


merit the attention of medical men and enlist the hearty co- 
operation of every friend of humanity ? 


But this is only one of the many disastrous results of this 
deleterious practice. The consequences are as various as dan- 
gerous. By the drain upon the system, through waste of 
nervous force and loss of seminal fluid in the male, not only 
during the act but in the frequent nocturnal emissions which 
result from long indulgence in the habit, nutrition is impaired 
and proper growth and development interfered with, all sym- 
metry and gracefulness destroyed, and a predisposition to 
tuberculous, epileptic and paralytic difficulties created. The 
constant excitement of the genital organs entails on the male 
enlargement of the prostate, with all its concomitant evils; 
and in the female produces leucorrhcoea, enlargement of the 
uterus, with version or prolapss, congestion of the ovaries, 
and a predisposition to hypertrophy, tumors and malignant 
disease, in those organs. Nor do the consequences stop with 
the havoc in the individuals themselves, but it bequeaths 
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vitiated constitutions, feeble minds or imbecility, to their pos- 
terity, if they have left the power to propagate their species. 

Frightful as are the physical consequences, they are trivial 
compared with the moral and mental injuries. The secretive- 
ness which the habit begets soon destroys all frankness and 
ensnares the daily life in a network of lies and hypocrisy; 
candor and manliness give way to the low cunning of the 
sneak thief, and the once impulsive, truthful child becomes 
reticent and deceitful. A morbid, morose state succeeds, re- 
sulting in hysteria, chorea, catalepsy, gradual decay of the 
mind and confirmed melancholia; reason at length totters on 
her throne, and a madhouse receives the hapless victim. 


These are, of course, the extreme cases; but as the habit 
tends to grow on the individual, unless some helping hand is 
extended to avert it, some or all of these results are liable to 
occur in any given case. 

The difficulties attending the diagnosis may be readily ap- 
preciated when we consider that we must rely almost wholly 


on our own judgment from the habits and peculiarities of 
the patients, often against their protestations of innocence 
and willful perversions of symptoms, when anticipating that 
a suspicion of the crime is entertained. Unlike any other 
difficulty, you can not obtain any important assistance from 
parents, as they will not tolerate the thought that their often 
favorite son or daughter, who is so exemplary in everything 
else, would be guilty of so disgusting a practice; and should 
you intimate that you hold such an opinion, you will in all 
likelihood provoke a storm of wrath and indignation resulting 
in your dismissal, and securing you the enmity and persecu- 
tion of the entire family. Great tact and discrimination are, 
therefore, necessary in the management of these cases to 
enable you to win the confidence of your patient, and if pos- 
sible a confession of the crime. A knowledge of the disposi- 
tion and temperament will aid materially, as those of a quiet, 
retiring disposition, or of a decidedly nervous temperament, 
are much more likely to become victims to the habit than 
those who are full of life, activity and mischief. Children of 
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a scrofulous diathesis, and those who are reared in luxury and 
idleness, with nothing to do but read sentimental novels, at- 
tend theaters, or dream over some imaginary hero, are in 
much greater danger of falling a prey to the malady than 
those whose duties and necessities give them plenty of active 
exercise and healthful employment for the mind. 

The symptom first noticeable is a tendency to isolation and 
a disposition to avoid playmates, especially of the opposite 
sex. This is due in part to a consciousness of guilt, and in 
part to a constant seeking of opportunities to gratify this pro- 
pensity. The victim becomes irritable in disposition, de- 
pressed in mind, and melancholic. 

In those of a more advanced age greater facilities for diag- 
nosis are afforded; and in those who have long indulged the 
habit the countenance is almost as certain an index as that of 
an habitual drunkard. The eye is ever wandering and glances 
at you sideways, or out from beneath the lashes, and never 
meets yours frankly. It is shy and troubled in expression, 
and plainly shows that some secret vice or malady is sapping 
the foundations of life, and it is fearful every eye it meets will 
read within its innermost depths a revelation of its guilt. 
The face becomes pale and languid, and the forehead and 
chin covered with pimples and blotches. The walk is pecu- 
liarly unsteady and vacillating, as if the limbs were stiff or 
control over them partially lost. The extremities are cold 
and bathed in a clammy sweat, so that the habit may often 
be detected by shaking hands, this condition is so character- 
istic. There are weakness and pain in the small of the back, 
and in the male tenderness on pressure over the perineum, 
and on the slightest excitement discharge of prostatic fluid. 
The appetite is fitful, sometimes ravenous, craving improper 
articles of diet, stimulants, spices, tobacco, etc. The bladder 
becomes irritable, the urine is voided more frequently than 
natural, and the genitals become so sensitive that the slight- 
est friction against a chair, a table, or even with the legs, is 
sufficient to produce the venereal spasm. 

The facility and rapidity with which old masturbators per- 
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form the act, without exciting suspicion that they are so en- 
gaged, is surprising. A case is reported in the third volume 
of the Clinic, of an old man near seventy years of age, who 
would accomplish the act in the time usually devoted to mic- 
turition, without attracting the attention of his fellow-work- 
men by whom he was surrounded. 

Close observation is often necessary to detect even the 
slightest evidence of the existence of the habit, but when a 
clue is gained it must be persistently followed up until the 
crime is unearthed, and its consequences forcibly portrayed. 

Treatment.—It is indispensable that the habit of solitude, 
and the inclination to indulge the imagination, be broken up, 
and some healthy, active employment substituted, and the 
victims compelled to mingle with others and go into society. 
Parents should be extremely careful not to allow children to 
hear improper conversation, to read lascivious romances, or 
see obscene pictures, plays or gestures. The careless habits 
of parents, or married brothers or sisters, have caused many 
to fall victims to this habit, and should be strenuously guarded 
against, and children should not be allowed to sleep in the 
same rooms. Plain substantial food must be insisted upon, 
and oysters, eggs, chestnuts, wines, spices, etc., avoided. 
The patient should sleep on a hard matress, lightly covered 
as the state of the atmosphere will admit, retire early and 
rise immediately on awakening in the morning. The bowels 
must be carefully regulated, as the presence of scybala in the 
rectum frequently excites the propensity. Tonics should be 
given when indicated, astringent injections used to relieve 
leucorrhcea or applications to the prostatic portions of the 
urethra, and any eruptions about the genitals appropriately 
treated and the utmost cleanliness enforced. Running sew- 
ing-machines, dancing and horseback-riding, should be inter- 
dicted. Aside from these general directions, moral treatment 
is about the only kind that promises success, though it may 
be aided by the administration of camphor, chloral, the bro- 
mides, belladonna and digitalis. From a pretty extensive 
experience with the remedy, I am inclined to attach more 
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importance to digitalis as an anaphrodisiac than any medicine 
with which I am acquainted. I have used it extensively in 
spermatorrhcea, gonorrhoea, and in this difficulty, and always 
with the happiest results. 

Should these means fail, it is for you to decide whether you 
will adopt more extreme measures. Though not often justi- 
fiable, | should not hesitate to resort to castration or clitori- 
dectomy, to save a patient from the consequences of the 
habit, should all else prove unavailing. Self-abuse, I have 
no doubt, is doing as much or more damage than the social 
evil, and is as legitimate a question for us to consider, and try 
to stay its progress. 


LAWRENCEBURG, IND. 


IODIZED CHLORAL-PHENOL AS A UTERINE ESCHA- 
ROTIC, ALTERATIVE AND LOCAL ANASTHETIC, 
WITH SOME REMARKS ON ITS USE IN 
OTHER DISEASES. 


BY J. P. THOMAS, M.D. 


An article in the February number of the American Prac- 
titioner, from the pen of that distinguished gynecologist, Dr. 
Robert Battey, of Rome, Georgia, on ‘‘Iodized Phenol as a 
new and valuable escharotic and alterative in many uterine 
disorders,” has induced me to pen this article, with the hope 
of adding a mite to the subject of Dr. B.’s paper, by present- 
ing a formula for a similar preparation, but one I think pos- 
sessing at least two advantages over his prescription, with a 
more extended view of its therapeutic field. As my experience 
has been in accord with the Doctor’s, (though unnecessary, 
perhaps, ) this paper will only be an indorsement of his views. 
Having rather an extensive practice in this branch (uterine), 
and being an admirer of Churchill, I of course used iodine 
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extensively. After using carbolic acid and hydrate of chloral 
as adjuvants to iodine—for I use chloral oftener locally than 
internally—though separately, for several years, the idea oc- 
curred to me to combine them, and try their therapeutic 
properties in this way. The following formula was the result, 
which I have used since 1873 with a degree of satisfaction, as 
a local application in uterine and some other diseases, never 
experienced by the use of any other single or combined rem- 
edy. No. I is that most generally used: 
R Iodine resublimed, oe ys ee 

Hydrate of chloral, 

Crystallized carbolic acid, 

Rub the iodine and chloral together by prolonged tritura- 
tion in a mortar (not iron) to a fine powder; after liquefying 
the carbolic acid by the aid of heat, add one ounce by meas- 
ure to the powder in the mortar, and rub until a homogeneous 
liquid is formed of the consistence of thin syrup (maple), and 
the color of dark mahogany. 

No. II is the same as the above, except the iodine is made 
equal by weight with the other two ingredients. 

It will be observed that the carbolic acid is measured in- 
stead of being weighed, as are the iodine and chloral; conse- 
quently there is an excess of the acid, an ounce by measure 
being more than one by weight. If all were weighed I do 
not think there would be any deposit, which is the case after 
standing a while, but which is easily redissolved or held in 
suspension by shaking the bottle: it seems to be the iodine 
which deposits. 

The advantages claimed for this formula over Dr. Battey’s 
are: First, it has more anesthetic power, is more anodyne 
in character, and at the same time its escharotic effects are 
equal, if not increased or more potent, because the chloral is 
decidedly caustic in its local action upon animal tissue: this 
may be denied. Second, because it does not require the aid of 
heat to liquefy it in any weather, only to be shaken to suspend 
any deposit of iodine that may settle at the bottom of the 
vessel containing it, which should be a close-fitting, ground- 
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stoppered bottle; often when rubbed well there is no deposit, 
will keep an indefinite time. 

After an experience with it for nearly four years, the writer 
can indorse all that Dr. Battey claims for it in every variety 
of uterine disease mentioned by him, except cancer, fortu- 
nately not having a case to treat since he first prepared the 
formula, which is of double strength as to the iodine in one 
recipe: this formula would certainly fulfill the indications 
mentioned by Dr. Battey. 

In chronic hypertrophy and induration of the os and cer- 
vix, | have never found any application equal to it. I have 
often applied it after a thorough scarification of the os, but 
never until the vaginal mucous membrane had been carefully 
protected, as directed by Dr. Battey, with cotton, wool or lint 
packed around the cervix, especially in the cul-de-sac, using 
often an additional precaution by saturating a ball of cotton 
with glycerine, attaching a string around it that the patient 
may withdraw it at the expiration of a few hours. This is 
not usually introduced until the paint has been applied for 
about an hour, and may be unnecessary. In uterine leucor- 
rhea it is superior to nitrate of silver, tincture of chloride of 
iron, bismuth, or any of the usual local remedies. 

The writer has frequently wrapped a lock of cotton on the 
bulb-end of a common Simpson’s sound, and with the internal 
os dilated, introduced it saturated with this preparation up to 
the fundus, and turned it several times before withdrawing 
the sound. I have never left the cotton in the uterus, but 
would not hesitate to do so with proper precautions for re- 
moving it in a case requiring such a procedure. 

I have several times applied it to the cervix, through the os 
internum, with the cotton wrapped on an Emmet’s applicator, 
in the form of a tent; pushed off the tent with the coiled 
wire, leaving it there for twenty-four hours, with a thread of 
sufficient length and strength for its removal. It is used by 
the writer in ulcerations of the os in preference to nitrate of 
silver, and generally with the best results. I have cured 





lodized Chloral-Phenol. 


rapidly several cases of ulceration and abrasion with a few 
applications of this combination. 

It effectually destroys all offensive odors from the secretions. 
What Dr. Battey says concerning its absorption and harmless 
effects, I have witnessed; its absorption is such that in cases 
where the internal os had been dilated, and the uterus painted 
or swabbed out with it as often as every eight days, I have 
almost invariably been told by the patients that they ‘‘ tasted 
iodine.”’ The tonic and alterative effects of the iodine upon 
the general system were often apparent. It was also observed 
that such patients required less constitutional or internal treat- 
ment. 

After a considerable experience with chromic acid, perman- 
ganate of potash, acid nitrate of mercury, nitric acid, tincture 
of iodine, nitrate of silver, tincture of chloride of iron, carbolic 
acid, hydrate of chloral in powder, as recommended by some, 
and other local remedies, I consider this combination as meet- 
ing more of the indications in this class of diseases than any 
topical medication yet presented to the profession. 

I seldom dilute the first formula; occasionally, where the 
sensitiveness of the patient is extreme, I have modified its 
caustic properties by the addition of sufficient glycerine to 
meet the requirements of the case. I have never applied it 
oftener than once in every eight days. 

The discovery of the combination, or the use of the two 
most essential constituents of the prescription, by Dr. Battey 
and myself, is a coincidence. I can but think the chloral, 
for the reasons given, an addition that enhances the value of 
the remedy; and if the Doctor will try it, I think he will 
admit the fact. 

There are several other diseases not mentioned by Dr. Bat- 
tey, in which it is an invaluable aid; to-wit, if applied early 
and of full strength, it will arrest the development of furun- 
culous tumors. For carbuncle it has no superior; with the 
assistance of strong red-pepper tea as a cleanser, it rapidly 
lessens the pain, constringing the parts as it were, and heals 

VoL. XV.—I9 














290 Todized Chloral-Phenol. 


up the cavities by its alterative and antiseptic properties with 
healthy tissue, seldom leaving a cicatrix behind. 

In scrofulous ulceration of the parotid and cervical glands, 
I have found no application comparable to this, diluted with 
glycerine; and in the indurated swellings of the same parts, 
before suppuration, as a deobstruent it will do more, in con- 
nection with appropriate constitutional treatment, in discuss- 
ing these tumors and preventing suppuration, than the usual 
applications. 

As a dressing to old indolent ulcers, as well as those of a 
phagedenic character, I have derived decided benefit from its 
use, some cases healing rapidly with this dressing only. 

In a few cases of stubborn skin disease, it has yielded bet- 
ter results than other applications previously tried. For 
example, I have just completed the cure of a very stubborn 
case of tinea capitis (Wilson), that had resisted other treat- 
ment by two physicians for eighteen months—as stated by 
the patient, Miss R., a young lady nineteen years of age. 

This case was attended with an exudation of a very fetid 
pus from beneath the scalp, the disease extending over the 
whole scalp and down the back of the neck, involving the 
temples and forehead. After removing the scurf and scabs 
by a few applications of acetic acid, the phenol was applied 
with the almost instant effect of entire disinfection, the odor 
being quickly banished. With this remedy as the applica- 
tion and no other, and proper systemic treatment, the head 
rapidly healed, and was apparently well in three weeks, though 
she is still under constitutional treatment. 

A few applications will kill the most obstinate ringworm 
any where but on the scalp, and here it is the best remedy. 
It is without a rival, as a destroyer of that frequent and 
troublesome eruption in the rural districts, produced by con- 
tact with the rhus radicans (poison vine), commonly con- 
founded with rus toxicodendron (poison oak). 

I have long since ceased to use anything but hog’s lard as 
an application in erysipelas, trusting alone to the almost speci- 
fic powers of the tincture of chloride of iron. But sometime 
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since I used a mixture of carbolic acid (two parts), and spirits 
of turpentine (ten parts), as a topical remedy with apparent 
benefit. Though I have no experience with this preparation 
in the disease, I have no doubt, if weakened by the addition 
of glycerine or water, it would prove upon trial an admirable 
application. 

I am under obligations to Dr. Battey for a scientific name 
for the compound, as I had given it none except ‘‘carbolic 
paint.”’ Iam satisfied if the profession generally will give it 
a trial according to the Doctor’s instructions, they will thank 
him also for the presentation of so valuable a contribution to 
the therapeutics of uterine disease. 


PEMBROKE, Ky. 


SALIVAL ADENITIS. 
BY WILL M. THORNBERRY, M. D. 


The diseases peculiar to children have formed the basis of 
my study for four years, yet the most diligent perusal of 
works from various authors on diseases of children has failed 
to portray a certain and peculiar form of disease which I 
occasionally meet with in practice, and to which I can not 
apply a better name than the one above. I give the history, 
treatment and termination of three cases, as complete exam- 
ples of the affection. 

Case I. I was called to see S. A., aged one year and 
three months, on the 17th of March, 1876. I found the little 
patient with a high fever, excessively thirsty and very restless; 
the cheeks exhibited a peculiar purplish red, circumscribed 
flush; the skin was dry and hot, and the pulse rather full 
and greatly augmented in frequency. The right side of the 
throat was very much swollen externally, and the salivary 
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glands of the right side were all very much enlarged and very 
tender to the touch. 

On inspection the swelling appeared internally as well as 
externally; yet notwithstanding a highly inflammable appear- 
ance of the external surface, nothing of the kind was as yet 
observed internally more than mere swelling or enlargement. 
I ordered the bowels to be freely evacuated by the sulphate 
of magnesia, and put her on small doses of hydrarg. submur. 
every three hours, together with a free use of chlorate of 
potash, also used internally. 
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I then left to return in twelve hours. 

At my second visit I found the left side equally swollen 
and tender as the right had been, but the right had dimin- 
ished to some extent, and a decided impression had been 
made on the fever. On examination I found quite a different 
condition of the internal surface; instead of a mere swollen 
condition, I found the gums, cheeks and fauces in a very 
blanched condition, to all appearance bloodless, almost void 
of secretion, and of a singular glistening clearness, while the 
tongue assumed a clear cherry color. This condition lasted 
twenty-four hours, when the fever abated, the swelling rapidly 
declined, tenderness of the glands gradually subsided, and 
with these a gradual return of natural color to the throat and 
fauces. 

From information obtained from the mother, nothing had 
previously been noticed in connection with the little patient 
worthy of note up to the onset of the malady, which was 
very sudden: the first point noticed being enlargement of the 
parotid gland of the right side, which was followed rapidly 
by inflammation of the submaxillary and sublingual glands, 
with great tumefaction of adjacent tissue. 
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Case II. J. C., aged one year and six months, was taken 
suddenly with high fever, purple flush of the cheeks, great 
thirst and restlessness. About an hour after the fever began, 
his mother discovered a swelling (to use her own language) 
behind each jaw, which increased rapidly until the tissues of 
the throat were enormously distended. Eighteen hours from 
the beginning of the fever, the blanched condition of the lips, 
gums and fauces were noticed by the family, the same as in 
the first case. 

A medical student being near by, was called in to examine 
the child, and from outward appearance, together with excess- 
ive tenderness, at once gave his diagnosis as ‘‘abscess of the 
throat.”” Fortunate would it have been for the little sufferer 
had they followed a continued course of treatment recom- 
mended by our student; but considering it merely an abscess, 
they began to apply poultices, after a free evacuation of the 
bowels; they also omitted the use of the chlorate of potash, 
and a return of symptoms of a more aggravated character fol- 


lowed. I was called to see the child six days after the first 
occurrence of fever, but too late to prevent suppuration of 
the submaxillary glands. The patient recovered in about two 
weeks after my first visit, but with complete fistulous open- 
ings, both internal and external, from the suppurated glands, 
which proved quite obstinate to treatment in consequence of 
an almost constant dribbling of saliva. 


Case III. I was called, on the 16th of August, to see 
Ada D., who according to information was taken with very 
high fever, excessive restlessness and rapid swelling of the 
throat. On my arrival I found the little patient very restless, 
with high fever, bounding pulse, the same dusky purplish 
flush of the cheeks, and considerable tumefaction with ten- 
derness about the sublingual and maxillary glands. This 
case presented the same features as the first one, and under- 
went the same changes, the only difference being its starting- 
point, which in this case was the sublingual gland, while it 
was the parotid in the first one, and the submaxillary in the 
second. 
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I have witnessed in all only six cases of this affection, they 
being in every instance children under two years of age. In 
all instances the attack was very sudden, and attended with 
considerable constitutional disturbance and prostration. In- 
flammation seems of a high grade, with a decided tendency to 
suppuration of the glands, if not early combatted by proper 
antiphlogistic treatment. Nervous disturbance, together with 
a clear conception of the structural relation of tissue about 
those parts, we think sufficient, in a great measure at least, 
to account for the rapidity of the tumefaction; but in regard 
to the morbid change of the adjacent mucous membrane and 
its apparently blanched condition, we are not able to assign a 
proper cause. 

The only remedies I have as yet used, with any assurance 
of success, are mercury and chlorate of potash. Local appli- 
cations are of course beneficial, and other auxiliaries according 
to the circumstances of each case; but as general remedies 
for subjugating the flame, in our judgment the only rational 
basis is found in mercury and chlorate of potash. 


Poo.e’s MILLs, Ky. 
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Civil Malpractice: A Treatise on Surgical Jurisprudence. With Chap- 
ters on Skill in Diagnosis and Treatment, Prognosis in Fractures, and on 
Negligence. By Mito A. MCCLELLAND, M.D. ‘Men see clearly, like 
owls, in the light of their notions, but in experience, as in daylight, they 
wink and are but half sighted.”—Bacon. “Deep science is desirable to 
the man of fortune; useful science to the physician and surgeon.””—SIR 
ASTLEY Cooper. “The first step toward improvement in any art or sci- 
ence, must be the faithful exposure of its wants and deficiencies.””—PRorF, 
HAMILTON, “Professional employment is not only recognized as a legiti- 
mate and substantial business of life, but it is regulated by fixed rules to 
insure due diligence and skill and its appropriate rewards.”—SmITH v. 
Hii, 13 Ark. R. 173. New York: Published by Hurd and Houghton, 
Boston: H.O. Houghton and Company. Cambridge: The Riverside 
Press. 1877. 


The foregoing is a transcript of the title-page of a new book on 
the civil jurisprudence of surgical malpractice. The book itself, 
like its title-page, is imposing in its appearance, and every way 
well calculated to arrest the attention, and insure the examination 
both of the legal and medical fraternities. Such an examination, 
be it ever so careful, will not fail to awaken increased interest in 
the mind of the reader in respect both to the general subject and 
the particular details which it embraces. And yet, after a some- 
what careful examination of the entire work, we confess our sin- 
cere disappointment in regard to the manner of its performance. 
Its title had not prepared us for a book of cases—not always lead- 
ing cases—in which questions touching surgical malpractice have 
been discussed and decided; and yet it is this, and scarcely more. 
Of course this detracts from its value as a treatise, which it assumes 
to be, on surgical jurisprudence. Much of it is excellent matter 
for the construction of such a treatise; but, as it is here given by 
Dr. McClelland, it certainly zs not, whatever else it may de, such a 
treatise. It lacks very much of it, indeed; almost everything but 
the matter. It is a mass of crude ore, and before the pure metal 
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is ready for use, needs smelting and fining. His pharmaceutical 
studies should have taught the doctor the use of the filter. It is as 
essential to the author who undertakes to write a treatise, as to the 
druggist who prepares a tincture. It is the vice of modern book- 
making to aim at bulk rather than concentrated force. The vol- 
ume before us is pervaded by this unfortunate infirmity. Every 
chapter in it ‘‘is sicklied o’er with” it, instead of ‘‘the pale cast 
of thought.” It thinks to be heard for its much speaking, instead 
of its well speaking. In this respect, it follows eagerly and with 
rapid pace the evil example of the times. The earnest hurry of 
the age does not, as a general thing, permit professional men to 
pause, consider and resent the impositions which they are thus 
compelled to suffer; and complacent journalism, not merely toler- 
ates, but gives encouragement to the evil. It is time the abuse 
should be exposed and corrected, by teaching those who will make 
books to present them under titles that shall truly represent them 
to the public. Let the title-page become a true label of the vol- 
ume which it precedes, and not the bait on the trigger of a gull- 
trap. A treatise should be the product of its author, and not 
merely a collection of discussions and dicta of all the rest of man- 
kind relating to its subject, more or less closely. The macerials 
which enter into it need not, it is true, all or any of them, be the 
property of its author either by right of invention or discovery. 
The universe is open to him for collection and selection; but it is 
implied, we insist, in the composition of a treatise on any subject, 
that when the collection and selection of materials shall have been 
completed, they shall all be digested and assimilated by the author 
before he undertakes to embody and present them as his own. 
To present any other result of one’s labors to the world as one’s 
treatise on any subject, tends to deceive the world, whether one 
intends to do so or not. It is just this thing which is most to be 
condemned in Dr. McClelland’s book. As a mind-product it is 
scarcely in any sense his own; and the great body of it is rather a 
collection than a selection of cases. 

As an inevitable result of the mode of making up the contents 
of the book, its lids are heavy with much foreign matter, which is 
not merely useless, as having no relation to the subject under 
treatment, but positively hurtful, by its breaking the continuity of 
thought, and so tending to confuse the mind of the student by pre- 
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senting to it in a single view ‘‘the discordant seeds of things not 
well joined together.”’ It is not possible for us to point out all the 
instances of this source of disfiguration which the book affords. 
Indeed, they lie 


“ Thick as the leaves that strow the brooks 
In Vallambrosa, where th’ Etrurian shades 
High overarched imbow’r,”’ 


in every chapter. Many of them result in this way: The author, 
in the selection of his cases, has not gone to any pains to deter- 
mine just how much and what part of each case relates to the 
point of the subject under consideration, and how much and what 
part relates to other and wholly different subjects; and so to use 
the former and reject the latter. The result is that he has given as 
much space to the discussion and decision of questions having 
no relation to surgical jurisprudence, as to those that embrace it. 
Thus, in the first chapter, at page 1o, it is said: ‘*Taddy then 
sought to obtain a rule,” etc., following which are nearly four 
pages wholly foreign to the subject of the book, and relating to a 
mere question of legal practice. The same chapter contains more 
of the same sort. Every succeeding chapter follows this begin- 
ning, and sins after the similitude of its sinning. In Wilmot v. 
Howard, at page 70, we have a prominent instance of the intro- 
duction of matter not essential to the complete treatment of the 
subject. It begins with the sentence: ‘A question is made as to 
the instructions given to the jury touching the sayings of the 
plaintiff’s father;” and embraces the three entire paragraphs next 
following. The last four pages of the same case, beginning with 
page 72 and ending with page 75, are not germain to the question 
of malpractice at all. These examples must suffice. The learned 
reader will be able to find others to his heart’s content. This 
fault, so much to be regretted, is the result of the true character of 
the book; but is wholly excluded in the promise of its character 
given in the title-page. It is a collection of cases, and not a 
treatise on civil surgical malpractice. 

The book has other grave faults which will not much commend 
it to the legal fraternity, and will even make the judicious of the 
doctor’s medical brethren mourn. Among these we may mention 
his proneness to criticising after quoting the opinions of judicial 
tribunals. After setting out the case of Wood v. Clapp, 4 Sneed 
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Rep. 65, he disposes of it with a few sentences which plainly indi- 
cate his want of legal knowledge; and, therefore, hts unfitness for 
the labor he has assumed in writing a treatise on the civil jurispru- 
dence of surgical malpractice—a labor which requires an extensive 
and exact knowledge of the principles and philosophy of both pro- 
fessions. He says: ‘‘In the absence of the record of the testi- 
mony in this case, the decision of the Supreme Court seems to be 
most unjust. ‘The result of the treatment was most disastrous, but 
that this result depended on any thing the first physician did, or 
did not do, passes belief. The patient may have had abundant 
reason for dismissing him, but patients frequently do this without 
reason. ‘Thousands of times reputable physicians are summarily 
dismissed and the veriest charlatans employed instead; yet, from 
the very absurdity of the thing, patients have never before or since 
this case, so far as published cases go, instituted an action against 
their first physician.” (Pages 78-9.) 

Now, to the instructed legal mind it is the absence of the record 
of the testimony in the case, which, instead of making the decision 
of the Supreme Court ‘‘seem most unjust,” makes it clearly and 
undoubtedly just. The contrary of all our author assumes, or sup- 
poses to have been probable or possible in the facts of the case, 
the law in the absence of the evidence conclusively presumes to 
have been true. But the law was correctly laid down by the 
court, if there was any evidence at all before the jury tending to 
establish the liability of the defendant. The charge of the court 
below, which the Supreme Court approved, was a fair statement of 
the law; and in the absence of the facts, the law presumes they 
justified both the charge and the verdict. 

In his reflections on the case of Hamilton and Barnes v. Harriet 
H. Means, our author is equally injudicious and unfortunate. The 
author of a treatise on any branch of jurisprudence is to deliver 
the law as it comes from the tribunals intrusted with its administra- 
tion, rather than carping criticisms of those tribunals for their fail- 
ure in the performance of their functions. (See page 185, ef seg.) 

Barring many faults and blemishes of the kind already pointed 
out, and others which our space has not so much as allowed us 
to allude to, we feel under obligations to Dr. McClelland for his 
contribution to the literature of both professions. His book has 
brought many valuable materials together, so that either he or 
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some abler hand may more readily than otherwise perform the 
promise of his title-page, by giving us a genuine treatise on Civil 
Surgical Malpractice. When such a treatise shall be given us, 
indeed and in truth it will be comprised in less than two hundred 
pages of the same size as the five hundred and fifty now before us. 

The chapters of the book under review are briefly summarized 
as follows:—1. Ethical Malpractice; 2. Adjudicated cases of al- 
leged malpractice in the treatment of fractures near the shoulder- 
joint; 3. Fractures near the elbow-joint; 4. Fractures near the 
wrist-joint; 5. Alleged malpractice in fractures of the femur; 
6. Alleged malpractice in fractures near the knee and in the leg; 
7. Alleged malpractice in fractures near the ankle-joint; 8. Alleged 
malpractice in dislocations; 9. Alleged malpractice in amputations; 
1o. Alleged malpractice in ophthalmic cases; 11. Alleged malprac- 
tice in obstetric cases; 12. Alleged malpractice in venesection, 
etc.; 13. Malpractice in medical cases; 14. Skill in diagnosis, frac- 
tures, dislocations; 15. Skill in treatment, fractures, dislocations; 
16. Prognosis in fractures, with an elaborate table of cases of frac- 
tures of different grades, and bones and parts thereof; 17. Negli- 
gence; 18. Contributory negligence; 19. Negligence of physicians 
and surgeons. The whole is followed by a copious index. 

Having thus indicated the faults that do most mar the book 
under consideration, and found them to be characteristic of the 
general drift of book-making in America, we may claim to have 
done that service to the art set forth in one of the several mottoes 
of the author’s title-page, namely: ‘‘The first step toward improve- 
ment in any art or science, must be the faithful exposure of its 
wants and deficiencies.”’ 

The book is printed on excellent paper, and in the best style of 
the art by the ‘‘ Riverside Press, Cambridge, by H. O. Houghton 
and Company.” 


Contribution a l’Etude des Convulsions et Paralysies liés aux 
Meningo-Encephalites Fronto-Parietales. Par Louis LAnpouzy. 
Paris, 1876. 

Persons who have followed the experimental investigations 
of Fritsch, Hitzig, Nothnagel, Ferrier, and others, upon the 
functions of the convolutions of the brain, will be interested 
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in such clinical presentations of the subject as are made in 
this book by Landouzy. He attempts to arrange the facts of 
tubercular meningitis, more particularly the convulsive move- 
ments, according to the methods of Hughlings Jackson, to 
whose work he gives, as do most French authors, great credit 
for opening up a wide range of experimental and clinical inves- 
tigations. 

The book contains eleven chapters. Chapter I treats of 
the classical theory of convulsions in tubercular meningitis. 
Chapter II, of the motor troubles which are not explained by 
this theory. Chapter III, of the seat of lesions which, in 
tubercular meningitis, appear to produce motor troubles. 
Chapter IV, of limited convulsions of cortical origin, their 
anatomical, physiological and pathological significance. Chap- 
ter V, of limited paralyses, the clinical features of which are 
largely discussed, as well as in other and very interesting 
aspects. Chapter VI, of cortical facial hemiplegias. Chapter 
VII, of rotation of the head and conjugate deviation of the 
eyes, in which the exceptions to the ordinarily accepted diag- 
nostic importance of these symptoms are discussed, with an 
attempt to explain the apparent contradictions. Chapter 
VIII, of motor troubles of the third pair, their anatomical 
and symptomatic dissociation. Chapter IX, of permanent 
cortical paralyses, with their descending degenerations, begin- 
ning at the cortical lesion and running through the converg- 
ing fibers and ganglia even to the cord. This chapter closes 
with the following general statement of results: ‘‘ Interesting 
for the anatomist, these voluminous lesions of the fasciculi 
radiating from the convolutions to the peduncle take, in path- 
ological physiology, a great importance, because they offer a 
synthesis of the relations, first, of the nerves of the muscles 
to the convolutions; and, second, of the motor troubles to 
the stimulation and to the lesions of the cortical centers.” 
Chap. X, of the general pathological physiology of the whole 
subject. The subject discussed is proposed in the opening 
paragraph as follows: ‘‘ Being given cortical excitability, 
having admitted the functional attributes of the convolutions, 
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knowing the lesions found in the cases observed, lesions iden- 
tical in seat, variable in nature and intensity, by what mechan- 
ism is the excitability of the motor regions, which may lead 
to partial convulsions or paralysis, developed or suppressed ?”’ 
Some seventeen pages are given to this chapter. 

Chapter XI, and the last, contains the cases upon which the 
whole work is based. They are divided into two classes, first, 
those in which active motor troubles or convulsions predomi- 
nate; and, second, those in which paralytic troubles form the 
essential features. These observations occupy over one hun- 
dred pages of the book, and form a very valuable collection 
of well reported cases. Much research has been devoted to 
their collection and classification. 

The whole book is one of much interest, and, as we have 
said, is an important supplement to the experimental investi- 
gations into the functions of the brain and nervous system. 


Analysis of Da Gonia Mineral Springs. By THos. C, VANNUys, M. D., 
Professor of Chemistry, Indiana State University. 


Indiana is fortunate in possessing a number of mineral 
springs, which her inhabitants may frequent for health and 
pleasure. The pamphlet before us gives the result of an 
analysis of a spring, rich in mineral constituents. The spring 
is situated near Boonville, Warrick county, Indiana, about 
twenty-five miles from Evansville. The supply of the water 
is very great. Its physical properties are: water not quite 
colorless, being a very light brown; taste is decidedly chaly- 
beate and saline; is not rich in carbonic acid, and is odorless. 
No material is mechanically suspended in it. Temperature 
on March 27, 1876, was 55%° Fahr., the temperature of the 
atmosphere being 462°. 

Some of the chemical properties are: By exposure of the 
water in a flask to the air, twenty-four hours, a light brown 
precipitate is observed; blue litmus paper changed to violet 
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red by placing in the water, changed back to blue on drying. 
The qualitative analysis was conducted in the chemical labora- 
tory of the Indiana State University, and the following bodies 
were found: Bases—soda, potassa, lime, magnesia, alumina, 
iron oxide. Acids—sulphuric, carbonic, silicic, phosphoric, 
chlorine. Other constituents are lithia, oxygen and organic 
matter. In one wine-gallon of the water are contained fifty-six 
grains of sulphate of magnesia, and carbonate of iron more 
than four grains. In a table comparing the quantity of iron 
and magnesia carbonates of this spring with ten of the most 
important springs of Germany, there are but two springs 
which contain more carbonate of iron, and only one which 
contains more carbonate of magnesia than this one. 


A Practical Treatise on the Diseases of Children. By J. Forsytu 
Meics, M. D., etc., and WILLIAM Pepper, A. M., M. D., etc. Sixth edi- 
tion. Revised and enlarged. Philadelphia: Lindsay and Blakiston, 1877. 


A medical book that passes to the sixth edition in a few 
years is too well established in professional esteem to need a 
word of commendation. The authors state, in the preface to 
this valuable work, that their attention has been devoted 
rather to the careful revision of the text than to the prepara- 
tion of new articles. ‘‘A few have, however, been added, as 
upon Night Sweats, on Epidemic Cerebro-Spinal Meningitis; 
while others have been re-written, as in the case of the article 
on Cerebral Congestion.”” The past success of ‘‘ Meigs and 
Pepper”’ is a just criterion of its merit, and this new edition 
will doubtless be received with equal favor. 
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TREATMENT OF WouNDS OF THE RADIAL AND ULNAR Ar- 
TERIES BY ACUPRESSURE.—Dr. J. P. Bramwell, in the Edin- 
burgh Medical Journal for March, says: These arteries, from 
their comparative superficiality, are often wounded, the most 
frequent causes being cuts with glass, as when the hand goes 
through a window-pane, and the slipping of a chisel off a 
piece of hard wood on to the wrist. My late preceptor, Sir 
Charles Bell, used to give very graphic descriptions of this 
injury, which in some cases, after a series of futile attempts 
to control the hemorrhage, terminated ultimately in amputa- 
tion of the arm itself. It is to be hoped that such a remedy 
is now obsolete; but still, it must be confessed, that to tie the 
radial artery in such circumstances, especially when the veins 
are also wounded, the parts infiltrated with blood, and the 
light artificial, is not any easy matter. Much tedious dissec- 
tion is often necessary, and the parts afterward suppurate and 
heal slowly. 

For some time past I have adopted a much simpler and 
perfectly efficient remedy, namely, acupressure. This plan 
is easy of performance, and can be quickly carried out. It is 
a surgical maxim that in all such cases both the proximal and 
distal ends of the wounded artery must be tied; but it is a 
singular fact, and one which I communicated to Sir James 
Simpson a short time before his death, that I had been. suc- 
cessful in two cases in arresting hemorrhage from a wounded 
radial artery by one (proximal) needle alone. When this plan 
is adopted, the acupressure needle is thrust down close to the 
artery on its ulnar aspect, and its point brought out a consid- 
erable distance from the side of the vessel on its radial aspect. 
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In this way the collateral vessels seem to be caught and 
strangled, so as to prevent the blood finding its way into the 
distal end of the artery. Where the wound in the wrist is 
very free I prefer two needles, one proximal, the other distal ; 
and each should be inserted close to the artery, and the point 
brought out close on the other side. The needles are then 
‘‘kinched”’ with a strong thread, twisted round into a figure 
of eight, and drawn tight. A bandage may then be applied, 
or simply a cold-water rag. In four or five days the needles 
may be removed with safety; but if any fear of fresh hem- 
orrhage is entertained, the ‘‘kinching’’ thread may be cut 
and the needles left for twenty-four or forty-eight hours longer. 
We would venture to recommend this mode of procedure as 
decidedly preferable to ligature in wounds of the radial or 
ulnar arteries. 


SUPPRESSION OF THE SALIVARY SECRETION.—Of this rare 
occurrence Donald Baynes, M. A., M. D., speaks as follows 
in the Canada Medical and Surgical Journal for April: 


The following case came under my observation last Nov- 
ember. It is the first of the kind I have seen, or, in fact, 
have either read or heard of. The subject of this curious 
malady, J. B., aged thirty-two, an hostler and driver at a 
livery stable, came to me November 10, 1876, complaining 
of great dryness of the mouth, inability to swallow food, un- 
less washed down by a draught of fluid, and a desire to spit 
in order to clear his throat, but inability todo so. He said 
that he felt as if the tongue was too large for the mouth, and 
as if his mouth was filled with bird-lime or tallow. He was 
continuously obliged to wash his mouth, or drink both night 
and day. He was unable to sleep more than one hour at a 
time, owing to his mouth and throat getting so dry that he 
thought he would choke. 

On examining his mouth I found the tongue swollen and 
covered with a thick white fur; at the junction of the lips 
with the gums might be seen a substance resembling the roe 
of a fish, extending quite round and on both jaws. This I at 
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first thought was a growth of a vegetable or fungoid charac- 
ter; it, however, on examination by the microscope, turned 
out to be composed of starch granules, etc., and was, in fact, 
simply the detritus of his food, which had collected there 
owing to the want of saliva to wash it away. On examining 
the ducts (Steno’s and Wharton’s) they were found open, and 
no obstruction existed in them to account for the singular 
phenomenon. The man’s health otherwise was excellent. 
He, however, about the 20th of October, had been suffering 
from a severe cold, in an attack of tonsillitis. which yielded to 
the ordinary treatment. The suppression of saliva lasted 
about three weeks, during which time I gave various stimula- 
ting gargles, together with pot. iod. and nux vomica and 
guinia and iron, with an occasional aperient, but to no avail. 

November 28th.—-I passed a probe into Steno’s duct, and 
connected it with the negative pole of a galvanic battery 
(zinc-carbon, twelve cells). The positive pole I applied to 
the nape of the neck. This seance I kept up for about ten 
minutes, frequently reversing the current. The battery hardly 
was in use for three minutes when he said, ‘‘Oh, my mouth 
is much moister.’"’ He returned next day and said he had 
slept all night, and his mouth felt better. I repeated the elec- 
tricity, which was followed by a copious flow of saliva, since 
which time he has had no return of his previous symptoms. 


INDEPENDENT MOVEMENTS OF THE Eyes IN Coma.—Charles 
Mercier, M. R. C. S., in the British Medical Journal of March 
10, 1877, says that in every case of loss of consciousness, in 
which the coma has reached a certain depth, or, in other 
words, at a certain stage in the onset of coma, the eyes lose 
their normal correspondence and move independently of each 
other. Usually the optic axes diverge; but divergence is by 
no means essential, and when it exists is only temporary. 
One eye may be at rest while the other is in motion, or both 
may be moving in different directions and at different rates; 
the positions assumed being often most striking and unnatural, 
but quite inconstant and uncertain. The movements are 

VoL. XV.—20 
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never ‘‘spasmodic,”’ that is, abrupt ; but always slow, rolling, 
gliding motions. They have no relation whatever to the cause 
of the loss of consciousness, but only to its degree. I have 
seen them in coma from injury to the head, from cerebral 
hemorrhage, from alcoholism, from uremia, from ‘‘ simple 
apoplexy” after an epileptic fit, and in profound anesthesia 
from chloroform and ether. I have never failed to find them 
in any case of deep coma that I have examined. The degree 
of coma with which this appearance corresponds is most read- 
ily observed in the artificial production of loss of conscious- 
ness by anesthetics. After the first purely voluntary strug- 
gling, comes usually a period of quiescence and delirium, and 
then a second struggle, from which the patient gradually passes 
into ‘‘surgical anzsthesia,’’ in which the conjunctiva is insen- 
sitive. It is usually just at this point, at the end of the second 
struggle and just before the conjunctiva ceases to be sensitive, 
that the independent movements of the eyes begin, and the 
return of the optic axes to parallelism is a certain indication 
that the anzsthesia is passing away. So invariable is this 
sign, that I have been in the habit, when administering chlo- 
roform and ether, of taking these movements as the indication 
of the degree of anzsthesia, instead of the rather barbarous 
method of rubbing off the corneal epithelium with the finger. 

The independent movements have also, I believe, a great 
diagnostic value. Since it is clearly quite impossible for any 
one to simulate them by an effort of will, their existence forms 
a ready and certain means of excluding malingering and hys- 
teria from the diagnosis of acase. The movements are in no 
degree an active process; but are simply dependent on loss 
of control, and what Dr. Hughlings Jackson calls ‘‘ reduction 
in automaticity.’’ In this connection, it is interesting to note 
that, in some of the lower animals (¢. g., the chameleon), the 
eyes normally move independently. 

The terms coma and loss of consciousness are used here in 
a wide sense, to include not only the state of profound stupor, 
with stertorous breathing, etc., but also all the stages which 
precede this graver degree. 
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CHLORAL HypraTe IN LarGE Doses 1n CnHorea.—Dr. 
Robert Bridges, illustrating the administration of chloral hy- 
drate in large doses, speaks as follows in the Practitioner for 
March, 1877: The lamentable issue of several cases of chorea 
treated by frequent small or moderate doses of chloral hy- 
drate, and the failure of this use of the drug in other affections 
where I have had opportunities of observing the facts, led me 
almost to believe that there must be something specially dan- 
gerous in this manner of giving chloral; I fancied, too, that 
this effect was due to the effect of chloral on the nervous sys- 
tem when it did not produce sleep, and that it was possible 
that its action in the sleeping and waking states of the body 
might be very different, and in consequence of this opinion I 
determined to use it in such doses that its narcotic power 
should have a fair trial. 

I do not know that chloral may not be specially fit to op- 
pose the nervous disturbance in chorea, but I am sure that it 
owes much of its value to its power as a narcotic. The disease 
is naturally suspended during sleep, and therefore a drug which 
produces sleep is plainly indicated. For by procuring sleep, 
not only is the actual disease lessened in quantity, but the 
continuity and habit of it are broken, remission and rest are 
obtained, with the opportunity for the natural repair and re- 
production of worn or injured parts, while time also is gained, 
in which the malady may die out of itself, or be made to yield 
to remedies of a tonic nature. 

If these considerations are of any weight, it is plain that 
chloral should be given in chorea in doses that will cause sound 
sleep; and it must follow the rule for the administration of 
narcotics at night-time, rather than wait upon the convenience 
of the physician, who is apt to reckon it as a drug that must 
be watched in its action, and therefore given by day. In 
illustration of these remarks I have only two clinical observa- 
tions to record, but they are both of successful cases. The 
principle of treatment in each was to administer the chloral 
so that the patient should get about ten hours’ sound sleep in 
the twenty-four. With this intent a dose of thirty grains was 
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administered, and this would have been repeated, as much, 
or half as much, or less, according to the circumstances, if 
the patient had not slept. Then immediately on waking a 
second dose was given, in proportion to the ascertained effect, 
less or more as the patient had slept well or ill, but in any case 
less than at first; and on waking again, another dose less than 
the second, and so on till the amount of sleep required had 
been obtained, when the chloral was discontinued till the next 
night. Of the two patients thus treated, one was cured com- 
pletely in one day; the other hada few choreic movements 
only left on the third day. In each case I gave a preliminary 
dose of fifteen grains to discover any idiosyncrasy. The pulse, 
which was difficult to count, I do not record, because state- 
ments concerning its force are liable to inaccuracy; but in 
neither case was the pulse ever so affected by the chloral as to 
become feeble. 

The first case was M. B., aged eighteen, might be taken 
for a girl of fourteen or fifteen. Neglected and dirty. Fourth 
attack, the first eight years ago, the last three years ago. 
Stated not to have had rheumatism or scarlet fever. This 
attack said to have begun eighteen days ago. When seen on 
the eighteenth day, the patient was in a febrile condition. 
Labial herpes, body heat 101°. Limbs much bruised; right 
foot a little swelled and tender. Systolic murmur heard over 
heart (auscultation very difficult). Universal choreic move- 
ments of great violence; inability to stand or speak; no dif- 
ficulty in swallowing fluids. Patient said to be much worse 
by night than by day; and able to make herself understood 
by day. Said to have slept one hour last night. Ordered 
five minims liquor arsen. ter die. 

Nineteenth day—No improvement; has slept one or two 
hours in the last twenty-four. One-fourth grain hydrochlorate 
of morphia injected subcutaneously, no result; 9 p. M., slept 
one hour after fifteen grains chloral; 11 Pp. M., one-fourth grain 
morphia subcutaneously, slept ten minutes. 

Twentieth day—Much the same; at 7 p. M., thirty grains 
hydrate of chloral. After this patient slept till 12.30 mid- 
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night. At 12.30, ten grains hydrate of chloral. Slept till 
morning of 

Twenty-first day—11.30 A. M., five grains hydrate of chlo- 
ral. The choreic movements having entirely ceased, it was 
thought well to protract the patient’s sleep a little longer, 

Twenty-second day—Temperature fallen below normal. 
There seemed to be some wrist drop, as if from fatigue of 
extensors. Convalescence on tonics uninterrupted. 

The second case was A. W., a servant-girl, aged twenty, 
looks somewhat younger. Complexion dark. This is the 
second bad attack; had another five years ago; has had one 
or two lesser attacks. No history of rheumatism, nor heart 
murmur. Menstruation had ceased for last two months, had 
previously been scanty. Has been ill with this attack for six 
weeks; it has got worse. Total inability to speak; has eaten 
nothing for the last few days; choreic movements universal 
and very violent ; expression insane; constant grinding of the 
teeth, with fits of crying. 

First day of treatment—1o p. M., thirty grains chloral. 
Patient held down until she became quiet; went to sleep in 
about twenty minutes, slept without waking till 11.30 P. M., 
and remained quiet till 2 A. M., when I saw her and gave her 
ten grains. Slept till 4.30, and then off and on till 

Second day—11.30 A. M., when she was wide awake and 
less disturbed. 10 P. M., twenty-five grains, and ten grains 
when she awoke. This kept her asleep all night, and on 

Third day—She was much quieter. 10 P. M., twenty-five 
grains, followed by ten grains, followed by five grains. Slept 
till morning. 

Fourth day—Much better. 10 Pp. M., twenty grains, fol- 
lowed by five grains. No further dose was needed. After 
this the patient was like one with a very mild attack of cho- 
rea. She slept well and regularly by night, and was better 
each day. She was put on iron and aloes. I saw her several 
times afterward, and she was never free from a slight twitch- 
ing of one hand, but this was scarcely noticeable. Her gen- 
eral health was so much improved that I did not recognize 
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her. It will be seen that this patient took only one hundred 
and forty grains in the course of four nights, and the first pa- 
tient only forty-five in one night. I have never attempted 
the cure of mild attacks of chorea in this way, and have not 
had any further opportunity for proving it in severe cases. 


Tue VomitinGc oF Precnancy.—Dr. A. Schmitt (emora- 
bilien, April,) gives an account of a case of pregnancy, which 
was attended with the following symptoms: 

The vomiting of a pregnant woman in the last days of ges- 
tation is a rare event; therefore I relate the following case: 
It occurred in a healthy, strong woman, twenty-three years 
old, in her second pregnancy. The first labor was normal, 
and in both pregnancies there were attendant no abnormal 
disturbances of health. At this time she felt very well, not- 
withstanding the great weight upon the abdominal parietes, 
up to the third day before confinement. In the night there 
suddenly came on an attack of indigestion, which, becoming 
more severe, assumed the character of cramp colic, and was 
followed by vomiting. As it was supposed that indigestion 
was the trouble, chamomile tea was given her; this, however, 
was instantly followed by vomiting, and the convulsive condi- 
tion of the stomach soon extended to the bowels. A burn- 
ing thirst was present, and at short intervals the patient drank 
a great quantity of water, which was soon vomited again. 
A normal passage from the bowels took place daily, but the 
cramping spells seemed to grow more severe. At first I 
thought that by a chloroform embrocation, repose for a short 
time could certainly be produced, but every remedy employed 
finally proved useless. The taking of broths, alkalies, small 
doses of morphia, bismuth, nitrate of silver, chloral hydrate, 
etc., were all ineffectual. The only thing which comforted 
the woman at all was ice-cream, of which she took an abund- 
ance. Through this almost continuous cramping, connected 
with the vomiting and consequent restlessness, the patient 
was emaciated to such an extent that I feared the worst 
results when labor should supervene. 
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Shortly after my visit, on the third day, I was again called, 
as the cramping pains had become more severe. On entering 
the room, however, I observed to my satisfaction that the 
nature of the pains had changed, and I made preparations for 
the approaching confinement. 

In this case neither an organic lesion, nor an idiosyncrasy, 
nor an acquired disease of the stomach, explained the trouble, 
but the cause of vomiting must have depended on a sudden 
turning of the unusually large fetus, and on the continued 
mechanical activity of it impinging upon the stomach and sur- 
rounding intestines. From the fact that the patient had had 
one normal labor, it was considered that a second confinement 
would give rise to no trouble with the functions of the brain; 
and though feebleness had come on to a great degree, one 
would not wish to interfere with the labor. This view was 
correct, for after labor began, as the position of the fetus 
came lower down in the pelvis, the cramping condition disap- 
peared, the vomiting stopped, the thirst also abated, and the 
frequent pulse became normal; labor progressed regularly, 
and no kind of mishap attended the birth of a very large 
child. The puerperal period passed normally, the woman 
recovering from her enfeebled condition within a few days. 


Tue Actions OF CHLORAL AND OPIUM, HOW THEY DIFFER. 
In his recently published work, Dr. J. Milner Fothergill, dis- 
criminating between the respective uses of opium and chloral, 
says: Chloral hydrate is a drug which stands second to 
opium only as an agent which depresses nervous action. 
There are differences, however, between the actions of these 
two agents which are far from unimportant. We have just 
seen that for the production of sleep two factors are necessary, 
namely, cerebral anaemia and a quiescent state of the cerebral 
cells. Opium acts more pronouncedly upon the cells than 
the circulation, whilst the effects of chloral are most markedly 
felt by the circulation, and to a less extent by the cells. Thus, 
in old days a depressant, as tartar emetic, was combined with 
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opium in conditions of sleeplessness due to vascular excite- 
ment. In such conditions chloral is the hypnotic par excel- 
lence. . . . Where vascular pain and excitement coéxist, 
then chloral and opium should be combined. . . . It 
also acts upon the cerebrum and the centers at the base of the 
brain, whilst it has a decided effect upon reflex irritability. 
From its double effects upon the nervous system directly and 
upon the circulation, chloral has been found very useful in 
the treatment of mania—much more useful than opium. 
Chloral, too, is an excellent remedy in cases of cerebral irri- 
tability from overwork, giving calm, refreshing sleep. (Drug- 
gists’ Circular and Chemical Gazette. ) 


A New TREATMENT IN Post-PartumM HEMORRHAGE.—Dr. 
W. Handsel Griffiths, in the Practitioner for March, 1877, 
speaks thus on the important subject of post-partum hemor- 
rhage: Although not an obstetric practitioner, I have recently 
been consulted in two cases of severe post-partum hemorrhage. 
In both cases every means had been adopted but unavailingly. 
It flashed across my mind in the first case to try the effect of 
the ether-spray, and accordingly I directed a large spray over 
the abdominal walls, along the spine, and over the genitals; 
the uterus at once responded, and the cessation of the hem- 
orrhage was almost immediate. In the second case I lost no 
time in adopting a similar treatment, and with an equally suc- 
cessful result. I have consulted several eminent obstetric 
practitioners in Dublin, and am informed by them that they 
are not aware that this treatment has been heretofore proposed. 
The advantages of the ether-spray over the application of cold 
water, and the other means usually adopted in these cases, 
must be patent to every practitioner of midwifery. 
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MEDICANA OR Matapana.—Leigh Hunt has called atten- 
tion to one of the finest compliments ever paid a medical 
man. It occurs in the dedication of a volume by Sir Richard 
Steele to Dr. Garth, who was one of the most noted physi- 
cians of Queen Anne’s time. In that dedication Sir Richard 
observes to his medical friend, after referring to his kindness 
to the poor and his sympathy for suffering: ‘‘ This tenderness 
interrupts the satisfaction of conversation, to which you are 
so happily turned; but we forgive you that our mirth is so 
often insipid to you, while you sit absent to what passes 
amongst us, from your care of such as languish in sickness.” 
This picture of a man sitting thus in silence is, as Hunt has ob- 
served, a most striking one. But Garth was not always silent 
in the famous Club. Possessed of a rare wit as well as a gen- 
erous nature, few ever shone more brilliantly in conversation. 

At any rate, a doctor while brought face to face with the 
greatest griefs, sufferings and sorrows of human beings, is 
also a witness of some of the most ludicrous scenes, and 
hears some of the most absurd or humorous of expressions. 
A physician is not expected to wear the sombre clothes of a 
preacher, or the solemn face of an undertaker; but no matter 
how sympathetic, he should be cheerful and hopeful, and im- 
part a cheerful hope to the sick. A genial smile will often 
dispel the cloud of gloom from a sick person’s face, and a 
hearty laugh may prove a valuable stimulant. 

We have often thought if any doctor were to recall his 
experience in the humorous manifestations of professional 
life, he would find an invaluable treasure—a treasure equally 
rich to him, though imparted to others. The witty things 
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doctors have heard from patients, and the humorous jests or 
the ludicrous errors, would fill a large volume with one of 
the varieties of, shall we say, Medicana or Maladana. 

When Sidney Smith was advised by his physician to ‘‘take 
a walk every morning on an empty stomach,” and the witty 
clergyman promptly asked, ‘‘on whose stomach?” there was 
a gentle criticism hidden beneath a brilliant witticism. 

We remember a very despondent female patient who sadly 
remarked, ‘‘ Doctor, I feel as if I were at the end of my rope.” 
‘*T should be very sorry to see you at the end of a rope,” 
was the physician’s answer; when, quick as a flash, came her 
response, ‘‘ Doctor, I'll be hanged if that is a good joke.” 

Several years ago, while attending a young man suffering 
terribly with syphilis, the penalty, according to his statement, 
of his first and only transgression, and who was bitterly be- 
moaning his fate, the doctor ventured to suggest that he could 
realize the truth of Carlyle’s observation, to the effect that 
while experience is the best of teachers, she charges very high 
tuition. A dull light shone in the venereal victim’s eye as he 
responded, ‘‘ Did Carlisle* really say that? Well, I knew he 
had lost a great deal of money on flour, but I never knew he 
made such a remark.” 

The misuse of words, on the part of patients, is an abund- 
ant source of amusement to doctors. <A patient once wrote 
to us a long letter detailing various physical afflictions, and as 
the climax of his troubles stated that he was ‘‘suffering from 
a loss of all sectonal feeling.”’ And again a man recently ap- 
plied for ‘‘some medicine to aggravate his wife's sufferings, 
as she was very sick.”’ 

One of the most ludicrous misuses of words we have ever 
heard, however, dates back to the earliest of the writer's 
medical student days—days when he pursued the study of 
medicine in the odd minutes that could be spared from teach- 
ing in a boarding school—one of the pupils, a French boy, 
* This was the name of a miller of considerable note in the city where the 


incident occurred. Thomas Carlyle was simply an x or y in our patient’s alge- 
braic literature. 
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not very familiar with the English language, having in his 
day’s lesson learned that lascivicus was one of the meanings 
of loose or lax, applied for permission to leave the recitation 
room on the plea that he felt very lascivious in his bowels. 

A wretchedly hypochondriac lady, who was a native of 
Liverpool, and had spent many years there before coming to 
reside in one of our western states, was one day addressed by 
her physician, thinking to divert her mind away from her dis- 
ease to her early home, with the remark, ‘‘ You had very fine 
docks in Liverpool.’’ The sad patient, instead of reviving her 
recollections of Liverpool docks and shipping, heaved a deeper 
sigh than ever, and responded, ‘‘ Yes, and I have tried them, 
homceopathy docs, hydropathy docs, beside the regular profess- 
ion, and none of them ever did me any good!’’ We doubt 
whether any better argument was ever given for abolishing 
that abominable abbreviation of doctor into doc—an abbrevia- 
tion which ought to be set down as criminal and punished by 
fine or imprisonment, if not by hanging. 


COMMENCEMENT Appress.—Rev. N. West, D.D., delivered 
the commencement address before the trustees, faculty, and 
graduating class of the Miami Medical College, February 27, 
1877. The Cincinnati Lancet and Observer for April pub- 
lishes this address; it has also been issued in pamphlet form. 

The profession owes the faculty of the Miami Medical Col- 
lege thanks for securing such an address and giving it wide 
publication. Would that it could be read by every doctor in 
our country, and by every intelligent member of society! 
Dr. West's address is not only characterized by graceful rhet- 
oric and by great scholarship, but by just views of medicine 
and of medical practice. Such views, we are sorry to say, 
many members of the clerical profession do not entertain; for 
there is no form of quackery that fails of ministerial indorse- 
ment, while many religious papers do not scruple to advertise 
the most abominable nostrums. If all clergymen were like 
Dr. West in intelligent and just opinions upon medical subjects, 
medical heresies would not thrive as they do. 
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The author manifests a knowledge of the history of medi- 
cine that might put to shame many a member of the medical 
profession: such knowledge is one of the many admirable 
features of this address. 

Having said this much in praise, and finding so much that 
deserves the best praise, it seems ungenerous to criticise. But 
while we do heartily admire Dr. West's medicine, we can not 
his theology. The following extract is to us a stumbling- 
block, if not a rock of offense: ‘‘It is a profound fact—not 
matter of natural science I admit, but going beyond it, and 
resting on divine testimony—that human sickness, disease, 
and death, are the result of ‘sin.’’’ Now, we do not believe 
the revelation of God's will in the world, either in work or 
word, teaches this lesson. Disease and death antedated man’s 
advent, and they continue in like sort in animal life. Though 
he came in the fullness of time, the crown and conclusion of 
all earthly creation, and was given dominion over all other 
creatures, what reason have we to believe a common law in 
existence ages before his coming, and still inevitable and om- 
nipotent, should be violated in his case? Nor could physical 
death have been the penalty of the transgression in Eden, for 
the transgressors did not experience such death in the day 
that they ate of the forbidden fruit. 


Kentucky Strate Mepicat Sociery.—The best meeting 
of this society that has been held for many years commenced 
at Louisville, on the third of April, continuing three days. 
The meeting was not only large, but it was a working body 
of physicians brought together from all sections of the state, 
and was as harmonious in action as it was respectable in size 
and appearance. The address of welcome was delivered by 
Dr. L. P. Yandell, after a prayer by Rev. Dr. Perkins, when 
an appropriate address was delivered by the president, Dr. 
R. W. Gaines. Necrological notices were read of Drs. Bush, 
Bryant, Carter, Lowry and Wible, written by Dr. L. B. Todd. 

Valuable reports were read as follows: By Dr. R. O. Cow- 
ling on sprains, Dr. M. F. Coomes on the causes of deafness, 
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Dr. F. C. Wilson on changes of the blood, Dr. L. S. McMur- 
try on epidemics, Dr. W. H. Watken on gynecology, Dr. L. 
P. Yandell, Jr., on syphilis, and a second on improvements in 
the materia medica; Dr. Long on the United States Marine 
Hospital at Louisville, Dr. Larrabee on the diseases of chil- 
dren, Dr. J. L. Cook on physiological therapeutics, Dr. Rey- 
nolds on ophthalmology, Dr. Octerlony on gall-stones, Dr. 
J.ogan on the genito-urinary organs, Dr. Compton, Evansville, 
Ind. (on invitation), on uterine diseases; Dr. W. T. Owen on 
cholera, Dr. L. P. Yandell, sen., on anzsthetics in labor, Dr. 
Porter on vital statistics, and Dr. Meany on glaucoma. 

An address abounding in sound thought and matured sug- 
gestions was delivered on Tuesday evening by Dr. Gaines, 
who presided with ability over the meetings of the society. 
Dr. Gaines belongs to a body of physicians who, by an up- 
right life and steady devotion to their profession, have exalted 
its character in the estimation of men. 

The following significant resolutions, offered by Dr. Baker, 


of Shelbyville, were received by the society with applause, 
and adopted without a dissenting voice: 


Resolved, That this society is in full accord with the American 
Medical College convention, seeking to elevate the standard of 
medical education in this country. 

Resolved, That summer schools, which enable students to gradu- 
ate after from eight to nine months’ study, are exerting an evil 
influence upon the profession. 


Resolved, That a winter and summer course by the same school, 


and graduation at the end of each, tends to deteriorate the stand- 
ing of the medical profession. 


Such unanimity was hardly to have been expected; but 
those who felt hurt by the resolutions saw that opposition 
was unavailing. 

Resolutions were adopted that at future meetings no paper 
should take up more than thirty minutes in the reading, and 
that time shall be allowed for the discussion of papers, all 
executive business to be attended to in the morning immedi- 
ately after meeting. 
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two hundred and fifty urea analyses of urine. 
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The officers elected were Dr. L. P. Yandell, sen., president; 
Dr. J. L. Dismukes, senior vice president ;; Dr. W. B. Rod- 
man, junior vice president; Dr. J. H. Letcher, recording sec- 
retary; Dr. J. W. Singleton, corresponding secretary; Dr. J. 
A. Larrabee, treasurer; Dr. H. F. McNary, librarian. Frank- 
fort was selected as the next place of meeting. 

Interesting demonstrations of the use of the plaster-of-paris 
dressing in spinal curvatures and in fractures, were made by 
Dr. D. W. Yandell, and by Mr. G. M. Carnachan, a student 
of medicine. 

The members of the society were entertained sumptuously 
at the house of Dr. D. W. Yandell Tuesday evening, and on 
Wednesday evening at the residence of Hon. Isaac Caldwell. 

Dr. McMurtry reported that he had received such subscrip- 
tions to the McDowell monument as rendered its completion 
a certainty. A resolution was adopted indorsing the ‘‘ Morri- 
son bill” before Congress, abolishing the duty on quinia. 


INFLUENCE OF THE MATERNAL MIND ON THE OFFSPRING 
DURING PREGNANCY AND Lactation.—Professor William A. 
Hammond, of the University of the City of New York, has in 
preparation a work ‘‘on the Influence of the Maternal Mind 
on the Offspring during Pregnancy and Lactation.’”’ In this 
work the author discusses the influence exerted by the mother, 
during pregnancy and lactation, on the physical, moral and 
mental characteristics of her offspring. A notable feature is 
the section devoted to the consideration of the many points 
relating to ante-natal education; for Dr. Hammond believes, 
and facts appear to warrant the conviction, that it is before 
birth that the training of the child should begin. 


Rest FOR WOMEN DURING MENstTRUATION.—Dr. Mary Put- 
nam Jacobs’s new work on the question of ‘‘ Rest for Women 
during the period of Menstruation,”’ is nearly ready. It will 
be illustrated with fifty sphygmographic traces, showing the 
variations in arterial tension, and will contain the results of 
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AMERICAN MEpiIcAL AssociATIoN.—The twenty-eighth an- 
nual session will be held in the city of Chicago, Ill., on Tues- 
day, June 5, 1877, in Farwell Hall, at 11 a. m. 

‘*The delegates shall receive their appointments from per- 
manently organized state medical societies, and such county 
and district medical societies as are recognized by representa- 
tion in their respective state soctettes, and from the medical 
department of the army and navy of the United States.”’ 

‘‘Each state, county, and district medical society entitled 
to representation shall have the privilege of sending to the 
Association one delegate for every ten of its regular resident 
members, and one for every additional fraction of more than 
half that number: Provided, however, that the number of 
delegates for any particular state, territory, county, city, or 
town, shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the code of ethics of the 
Association.”’ 

Secretaries of medical societies, as above designated, are 
earnestly requested to forward at once lists of their delegates. 
Will you kindly send to the undersigned a list of your mem- 
bers, with their residences, in order that a correct record may 
be made of all who are in affiliation with this body ? 

Sections. —‘‘The chairmen of the several sections shall 
prepare and read in the general sessions of the Association, 
papers on the advances and discoveries of the past year in the 
branches of science included in their respective sections.” 
(By-Laws, art. 2, sec. 4.) 

Practice of Medicine, Materia Medica, and Phystology—Dr. 
P. G. Robinson, St. Louis, Mo., chairman; Dr. B. A. 
Vaughan, Columbus, Miss., secretary. 

Committee appointed to report to this section— 

On Clinical Observations—Dr. N. S. Davis, Ill., chairman; 
Dr. H. A. Johnson, Ill.; Dr. J. B. Johnson, Mo. 

Obstetrics and Diseases of Women and Children—Dr. James 
P. White, Buffalo, N. Y., chairman; Dr. Robert Battey, 
Atlanta, Ga., secretary. 

Surgery and Anatomy—Dr. 
Moses Gunn, Chicago, IIl., secretary. 


, chairman; Dr. 
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Medical Jurisprudence, Chemistry, and Psychology—Dr. Eu- 
gene Grissom, Raleigh, N. C., chairman; Dr. E. A. Hildreth, 
Wheeling, West Va., secretary. 

State Medicine and Public Hygiene—Dr. Ezra M. Hunt, 
Metuchen, N. J., chairman; Dr. D. R. Wallace, Waco, 
Texas, secretary. 

‘‘Papers appropriate to the several sections, in order to 
secure consideration and action, must be sent to the secretary 
of the appropriate section at least one month before the meet- 
ing which is to act upon them. It shall be the duty of the 
secretary to whom such papers are sent, to examine them 
with care, and, with the advice of the chairman of his section, 
to determine the time and order of their presentation, and give 
due notice of the same.’’ (By-Laws, art. 2, sec. 5.) 

The following committees are expected to report— 

On Influence of Climate on Pulmonary Diseases in Florida— 
Dr. E. T. Sabal, Florida, chairman. 

On Animal Vaccination—Dr. Henry A. Martin, Mass., 
chairman. 

On the Inheritance of Syphilis—Dr. J. W. Thompson, Ky., 
chairman. 

On Prise Essays—Dr. N. S. Davis, Ill., chairman. 

On Necrology—Dr. S. C. Chew, Md., chairman. 

On Catalogue of National Library—Dr. H. C. Wood, Pa., 
chairman. Wm. B. Arxkinson, M. D., Per. Sec. 


ANNUAL MEETING OF THE INDIANA STATE MEDICAL SOCIETY. 
The attention of the profession in Indiana is called to the 
coming meeting of the State Medical Society, which occurs 
at Indianapolis, Tuesday, May 15. Secretaries of county 
societies will please send list of delegates to the secretary at 
once, that the roll may be prepared before the meeting. So- 
cieties organized auxiliary to the State society, but not yet 
reported, will please forward credentials to the secretary, so 
as not to occupy time during the meeting. 
G. V. Wooten, Sec., 

20 West Ohio street, Indianapolis. 











